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LAPP’S Original Baby Soups and 
Vegetables are now being packed 
in the new Enamel Purity Pack. This, 
we believe, is the purest packing baby 


foods can receive! 


These metal containers provide a 
special enameled protection against food 
acids. 

But that isn’t all! A new low price 
is now in effect on all Clapp food 
products in the Purity Pack. Perhaps 
you have hesitated in the past to sug- 
gest Clapp foods because of their 
slightly higher price. You can now 
give your young charges all the bene- 
fits of Clapp goodness and high nutri- 
tive value at a price their parents are 


able to pay—15c a can. 
Send in the coupon and we'll ship 


you free America’s largest variety of 


baby foods in their new packing. 


*19 VARIETIES - 


Baby Soup (Strained) . .. Baby Soup 
(Unstrained) . . . Vegetable Soup . . . 











Beef Broth . .. Wheatheart Cereal . . . 
Spinach ... Carrots... Peas... As- 
paragus ... Tomatoes... 
Beets ... Wax Beans... 
Prune Pulp . . . Apricot 
Pulp ... Apple Sauce. 
















« 


ALSO PACKED IN GLASS 
JARS AT FORMER PRICES 
















Harowp H. Capp, Inc. 

Dept. E-4, 1328 University Ave. 
Rochester, N. Y. 

Please send me free of charge 
a complete assortment — 15 
varieties — of Clapp’s Original 
Baby Soups and Vegetables in 
the new Enamel Purity Pack. 








Ee en 











Please print name and address plainly 

















TO THE EDITOR: 
Support The public wants the 
doctor to support himself financially but 
does not at the same time give him pro- 
tection against unfair public demands. 
The result is that during an economic 
upheaval such as we have today, he 
finds himself in despair, his back against 
the wall, and the public treating him as 
if his services could be commanded for 
little or nothing. 

I venture to suggest that the doctor 
can influence pubiic opinion to his side 
if he takes the position that, as a public 
servant, he deserves a reasonable amount 
of public protection. He can show that 
the deadbeat, going from one doctor to 
another and paying nobody, is a parasite 
not only on medicine but on the whole 
community, and that in dealing effec- 
tively with such a person, public sup- 
port is essential. 

After all, the physician has a right 
to carry on his work in the best way 
possible. It is in the interests of the 
public that he should be allowed to do so. 

Richards M. Bradley, 
The Thomas Thompson Trust, Boston 


ae ca! TO THE EDITOR: I 
Hernia was interested in look- 
ing over your list of 250 books in the 
April issue of MEDICAL ECONOMICS. 
I noted that Watson’s “Hernia,” pub- 
lished by Mosby, is not mentioned. As 
I recall, this book received favorable 
reviews by all the leading American 
and British medical and surgical jour- 
nals when it came out, and DaCosta’s 
chapter on hernia is lifted almost bodily 
from it—with due credit, of course. 
I happen to know that nothing like it 
has appeared in the English language 
since it was published, so it must still 
be the authority on the subject. Four 
years were required to write it, and 
several thousand dollars were spent for 


illustrations. 
Maxwell Fields, M.D. 
s Angeles, California 
[Watson’s “Hernia” was not recom- 


mended by any of the physicians or 
medical professors, authors, librarians, 
and publishers who aided in the compila- 
tion of MEDICAL ECONOMICS’ list of 
250 books.—ED.] 


TO THE EDITOR: 
Bookwormy Let me interpolate 
some potent reasons why physicians 
should not load up on medical books. 
The late William E. Quine used to ad- 
monish his students as follows: ‘“Be- 
ware of the man with one book, but who 
knows that one book.’’ There is much in 
this aphorism. 
Every physician should have what I 


SPEAKING FRANKLY 


call a “basic library,” consisting of 9 
to 40 books. These should be so chose, 
as to give courage and conviction whey 
he must refer to them. 

Nothing gets into an authoritative ney 
book until it has become established pry 
cedure. This sometimes takes yean 
Hence, when the bookworm gets it, its 
old stuff sometimes obsolete. 

Now what must a man do to be w 
on the latest in medical science? I shalj 
try to answer the question. 

He must read the current literature 
This involves subscribing to one or more 
carefully chosen journals of general ip. 
terest, if the man is a general pra. 
titioner. If a specialist, he will require 
such journals as are devoted to his par. 
ticular branch of medicine. 

What also must he do? He must clip 
these journals monthly and store this 
late and useful knowledge in a filing 
system for ready accessibility. Then, in 
addition, he must mix with his fellows 
in their medical and surgical conferences, 
meetings, clinics, etc. 

The men following this policy today 
are the ones making medical history. It 
is they, and not the book buyers, who 
are on the frontier, grasping all that is 
worthwhile right off the pan, while it 
is still hot and with no rehash to sift 
out. 

Edward M. Mikkelsen, MD. 
Chicago, Ill. 


TO THE EDITOR: | 
Green leaf have been receiving 
and reading MEDICAL ECONOMICS 


ever since its inception. It certainly is a 
live organ. It is the keenest and most 
interesting periodical that comes to my 
desk. It has been a great boon to our 
profession from the beginning, and its 
value is increasing every passing month 
in these days of industrial distress. 

May MEDICAL ECONOMICS live long 
and its leaf stay green. Thank you. 


S. A. Shoemaker, MD. 
Orlando, Florida 


TO THE EDITOR: 


C.O.D. 


The article ‘Talking 
Fees in Advance” in June MEDICAL 
ECONOMICS is very well written, 


timely, and applicable to other branches 
of medicine besides ear, nose, and throat 
surgery. 












The policy of quoting the patient a 
set fee on one or multiple visits, in 
vance, has been my custom since | 
started in general practice thirteen years 
ago. Though I am in the small minority, 
my experience convinces me of 
soundness of this arrangement. 

I charge all patients the same fee for 
office calls, and a proportionately larger 
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fee for home visits. Bona-fide poor pa- 
tients are, of course, excepted. 

Referred patients know what this fee 
js from the ones who referred them. To 
charge them more is unfair; and to 
charge them less is unfair to the pa- 
tients who referred them. New patients 
have this arrangement carefully ex- 
plained to them, and with rare excep- 
tions are quite satisfied. . 

Several of my friends, _ particularly 
new men coming into practice, who are 
using my method are highiy pleased. On 
the other hand, those physicians who 
have voluminous books of unpaid bills 
wish they had adopted it years ago. 
Morris Brooks, M.D. 
Brooklyn, N. Y. 


4 TO THE EDITOR: I 
Handicapped have just finished read- 
ing Dr. Edwin F. Patton’s article, “In 
the Name of Charity,’’ (June MEDICAL 
ECONOMICS). I consider it the best 
discussion of ‘‘no-pay’’ cases that I have 
come across so far. 

Being a doctor’s secretary, I heartily 
agree that you cannot blame the pa- 
tient. Since this is so, whom can you 
blame, asks the author? 

l can answer that question from what 
I see every day in our office. 

The doctor for whom I work is one 
of the leading surgeons in our city. He 
is on the staff of one of our largest 
hospitals. As might be expected, there- 
fore, he takes his turn of service work, 
in the performance of which he gets 
called out at all hours of the night 
and day to take care of unfortunates 
who have met with accidents, sudden at- 
tacks of appendicitis, and what not. 
I can truthfully say that a large per- 
centage of these are charity patients, 
simpiy because the hospital tags them 
as such. I do not think that half enough 
care is taken in admitting charity cases. 
True enough, the hospitals do make some 
attempt to investigate the “‘family” situ- 
ation; but their efforts in this direc- 
tion are, as a rule, appallingly lax. 

Time after time my doctor has oper- 
ated on a patient after the hospital 
had designated him as “charity.” Later, 
when presented with a bill from our of- 
fice, his answer has always been: “I 
went through the dispensary, and the 
hospital tells me there is no charge.” 
Investigation of some of these cases 
reveals the fact that they are often 
able to pay something for medical 
services. Some of them own cars; others 
indulge in non-necessities which even 
the doctors are not always able to have. 
Of course, to the hospital, these pa- 
tients do not represent a total loss, since 
















each bill is paid for out of the city fund. 

But what about the doctor? 

If he tries to salvage something out 
of the operation or tries to convince the 
patient that he should pay his obliga- 
tions, he is considered “unfair.” 

My doctor knows practically nothing 
about his accounts. He leaves them 
for me to worry about. I don’t mind 
saying, however, that if a solution of 





some kind is not soon found for the 
“charity” patient, I will be forced to 
give up trying to coliect as a bad job. 

Would that I were in a position to 
make our patients realize the obliga- 
tions they owe, and impress upon them 
the necessity for paying them! Un- 
fortunately, I am handicapped. 

What is the solution? 

I have heard it said that to bill pa- 
tients after they have passed through 
the dispensary of the hospital is ‘“un- 
ethical.’’ I have also been given to under- 
stand from hospital employees that the 
hospitals are always easy on “charity” 
cases. Is this because the hospital gets a 
charitable name by so doing? 

Those who read this may be inclined 
to ask why this doctor doesn’t leave 
the hospital staff. There is nothing to 
prevent him. But when a man has 
helped build up an institution of this 
kind, he becomes a part of it. Breaking 
away is not so easy as it sounds. 

The majority of patients take it for 
granted that doctors are paid by the 
hospital when on service in the dis- 
pensary. Some hospitals even let the 
patients continue to think so. 

In my opinion the solution to the 
problem lies in securing proper cooper- 
ation from the hospitals. Whether this 
can be obtained, of course, is doubtful. 
It seems that as long as the hospitals 
get their donations they don’t give the 
doctor a thought as to how he is going 
to get his money, or what he is going 
to live on. 

Are all hospitals like this? I certainly 
would appreciate reading the comments 
of staff members of other hospitals. Per- 
haps it would give me a different slant 
on things. As it is now, I honestly be- 
lieve my doctor is wasting his time and 
efforts. He certainly does not get any 
appreciation, let alone money. 


A Doctor’s Secretary 
Cleveland, Ohio 


* TO THE’ EDITOR: 
Invasion The article, “Would 
You Join the Army Again?” (May M.E.) 
causes me to write iese lines. 

If one praises the service, many say 
“bunk.” If one complains, many say 
“sorehead.” 

When the call came, it was our 
patriotic duty to offer our services. The 
army and navy needed us, and it would 
soon be over. Afterwards, all the glory 
and thanks and praises would be ours. 
The public would fall at our feet. 

But when we did get back to practice, 
we found—what? Our practices had 
diminished or, in many cases, vanished. 

The fellow who answered the roll call 
had to start a new practice. Many of 
the old contacts were lost, and it was a 
case of rebuilding from the start. 

I do not regret one day of service, but 
will say frankly that I would not enter 
the army again unless this country were 
threatened with invasion. I know many 
others who feel as I do. 

O. P. Schnetzky, M. D. 
Princeton, Wisconsin 
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HYLAC with diluted cow’s milk 
provides a formula which approaches 


NATURAL BALANCE 


ORSE AND TALBOT (Diseases of Nutrition and Infant Feed. 
ing, Page 193) say: “... Well babies should, therefore, be given 
dilute foods which contain relatively large amounts of fat mn Car- 
bohydrates and relatively small amount of protein. The object in 
giving babies such foods is, however, not to imitate the composition 
of breast milk but to follow Nature’s indications as to the infant's 
digestive capacity and metabolic processes. Well babies on the whole 
thrive better on foods of this character than on any others.” 
HYLAC makes it possible to naturalize the artificial feed- 
ing in proportions of fat, carbohydrate and protein. 


COMPARE THESE FORMULAS: 


























Cow’s milk diluted Ww ® ilk Cow's milk diluted 
Carbohydrate added oman’ mi HYLAC added 
Cow’s Milk. . . 22 oz. ‘ Cow’s Milk. . . 22 02, 
Ps « 2 + @ 13 oz. Water. . . « « 13 oz. 
Added Sugar . . 202. HMYIAC we os FQ 
COMPOSITION COMPOSITION COMPOSITION 
OO ee 2.36 Tee 2 ss es $3% Fat eo cc ce « S8G 
Protein .... 20% Protein ... 1.5% Proclia .... 239 
Carbohydrate . . 8.1% Carbohydrate . 6.5% Carbohydrate . . 6.5% 
Cal. peroz.... 18 Cal. peroz... 20 Cel: peros.. «- 20 
Accepted by the Committee A HYLAC FORMULA is— 
on Foods cf the American 1 Rich in milk fat, homogenized 
Medical Association. — the fat globules reduced to 


small size as in woman’s milk. 


Adequate Protein, 1% times 
the supply in woman’s milk. 


Notexcessivein carbohydrate, 
principally lactose; the bal- 
ance, maltose and dextrin. 


Superior in vitamin A and B 
content to mixtures of cow’s 
milk and sugar. The high milk 
fat content conveys a generous 
supply of fat soluble vitamin 
A. The malted whole wheat 
provides a rich supply of vita- 
min B. 


5 Especially rich in iron. 
* Simple to prepare. Merely add 


prescribed amount of HYLAC 
to milk and water. 


> OW ND 





NOTE No ferding directions ~NESTLE’S MILK PRODUCTS, Inc 


vertising. For samples and litera- 


ture, send professional blank to 2 Lafayette Street, Dept. 17-H-8, N. Y.G 
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The double benefits of two 


reliable correctives 


MILK OF MAGNESIA 
plus MINERAL OIL 


ILK of Magnesia 

and Mineral Oil 
are two correctives that 
have long proved their 
merits in cases of di- 
gestive disorders. Now 
they are available in 
doubly effective form 
in Haley’s M-O—scien- 
tifically combined in a 
single permanent emul- 
sion. 





ilk 


ita- 





Thus Haley’s M-O is 
antacid, laxative and 
lubricant, all in one. 
It provides a safe cor- 
rective for acidity and 
constipation. It causes 
no digestive disturb- 
ance—and, when taken 
in normal doses, it 


causes no leakage. It 
is prescribed for patients of all ages. 
Being practically tasteless, it is pleas- 
ant to take. 


Haley’s M-O is excep- 
tionally useful in spas- 
tic constipation, intes- 
tinal stasis and auto- 
infection. It is also 
used with good results 
in cases of gastro- 
intestinal hyperacidity, 
sour stomach, palpita- 
tion, heartburn, pyro- 
sis, gastric or duodenal 
ulcer, intestinal indi- 
gestion, colitis, and 
hemorrhoids. Also use- 
ful before and after 
pregnancy and ma- 
ternity, in infancy, 
childhood, maturity 
and old age. An effec- 
tive antacid mouth- 
wash. Procurable at 
all druggists’. 
























Liberal samples and literature sent on 
request. Address The Haley M-O 
Company, Inc., Geneva, N. Y. 
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Phin the Patient 
“Turn the Corner" 


—— is like 
the aftermath of a great war—when the 
crisis is over and the participants in the 
conflict emerge prostrated by the strug- 
gle. Rehabilitation, the process of getting 
back to normal, is inevitably slow, but 
can be hastened by the use of the proper 
agencies for rebuilding and repair. 


Correct diet is, of course, of the utmost 
importance, but it must be such as will 
impose the least possible strain upon the 
patient’s weakened digestive forces. 


Here is where OVALTINE—the Swiss 
Food-Drink—is invaluable. It provides 
“a square meal” in liquid and easily 
digestible form. It supplements valuable 
proteins, carbohydrates, fats and vita- 
mins. Its minerals, notably iron, calcium 
and phosphorus, help to bring about 
remineralization, indispensable in con- 
valescence. 
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OVALTINE is not only a valuable nutrient and energy 
builder in itself, but actual tests have shown that it 
stimulates the appetite for other foods. Finicky patients 
take to it very readily because of its enticing flavor, 
which never becomes monotonous. 


Why not let us send you a trial supply 
of OVALTINE? If you are a physician, 
dentist or nurse, you are entitled to a 
regular package. Send coupon together 
with your card, professional letterhead, 
or other indication of your professional 
standing. 


OVA LTINE 


She Swiss Food -Drinks 


Manufactured under license in U. S. A. 
according to original Swiss formula 





This offer is limited only to practi 
physicians, pcb’ a 








THE WANDER COMPANY, 
180 No. Michigan Ave. Dept. M.E.! 
Chicago, Iil. 

Please send me, without ch 


a Se size package of OV. 
TINE. Evidence of my professional 
standing is enclosed. 


Canadian subscribers should ‘addres 
coupons to A. Wander, Limited, 
wood Park, Peterborough, Ontario. 








Philadelphia Acts! 


COUNTY SOCIETY PREPARES 
TO WAGE ECONOMIC FIGHT 


saw organized physicians of 
Philadelphia have chosen. 

Between the two alternatives— 
submit to growing abuses, or 
fight under the risk of public 
criticism—they have left no doubt 
as to their decision. 

Twenty-two hundred members 
of the Philadelphia County Medi- 
cal Society have made plain their 
intent to turn discussion into ac- 
tion. In spite of the unsympa- 
thetic attitude of several Phila- 
delphia newspapers, they have 
decided to go ahead with a cam- 
paign to rid Philadelphia medi- 
cine of its worst abuses. They 
will stand or fall together. 

If they fall, it will be a glorious 
defeat. Probably never before 
in the history of American medi- 
cine has such a concerted attempt 
been made by any county medical 
society to analyze and overcome 
present troubles. 


Regardless of results, what the 
Philadelphia County Medical So- 
ciety is doing should set an ex- 
ample for locally organized medi- 
cine all over the country. It 
shows that doctors can cooperate, 
if aroused. 


Preparation for the Philadel- 
phia activity has been going on 
for a year. Early last fall a 
Committee on Medical Economics 
was formed to investigate the 
reasons why medical practice and 
income were unsatisfactory—and 
to find ways to act. 

Action was what the Commit- 
tee’s chairman, Dr. Seth A. 
Brumm, knew how to get. Keep- 
ing enthusiasm high by fiery 
speeches to the members-at-large, 
Dr. Brumm (who also happened 
to be in charge of the Bureau of 
Communicable Diseases of Phila- 
delphia’s Health Department) 
divided his committee of fifty in- 
to thirteen sections—to study 
these thirteen subjects: 

1. Contract Practice. 

2. Prescribing and Dispensing. 

8. Dispensary and Social Ser- 
vice Department Abuses. 

4. Encroachment of Lay Work- 
ers on the Professional Field. 

5. Information Furnished to 
Insurance Companies by Physi- 


cians. 
6. Health Department Cooper- 
ation. 
7. Abuses in Relation to Hos- 
pitalization of Patients. 
[TURN THE PAGE] 
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8. Industrial Medicine. 

9. Lay Cooperation. 

10. Legislation Relative to 
Medical Economics. 

11. Medical Representation on 
Hospital Boards of Trustees. 

12. Coordination of Medical 
Service. 

13. Workmen’s Compensation. 


By this step the broad question 
“Why is practice unsatisfactory?” 
was broken down into clearly de- 
fined units. The sub-committees 
turned to the job of analyzing 
these units preparatory to pre- 
cribing measures. General en- 
thusiam throughout the society 
was not allowed to let down. Mass 
meetings were held frequently, 
and the society’s organ, “The 
Weekly Roster and Medical Dig- 
est,” kept up a running fire of 
bulletins reporting progress. 

To get a solid background of 
information about the members 
themselves, their economic status, 
and the general sentiment among 
them, a questionnaire was sent 
out to the entire membership. Its 
twenty-two questions dug into in- 
come, decline of practice, dispen- 
sary methods, willingness to co- 
operate in the proposed cam- 
paign, and similar matters. 

When the questionnaires were 
compiled it was found, among 
other things, that: 

77 per cent of the doctors re- 
plying were not satisfied with 
present economic conditions re- 
lating to their practice. 

General practitioners reported 
it impossible to collect 21 per cent 
of their income, part specialists 
18.5 per cent, and specialists 15.3 
per cent. 

23 per cent of those reporting 
found it necessary to depend 
upon other sources of income to 
meet their expenses. 

® 


Early in 1933 the sub-commit- 
tees which had been working 
along individually in the study 
of medical abuses began to pre- 
sent ther reports. Several of 
the reports were accompanied by 
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definite resolutions which we, 
promptly adopted by the society; 
Board of Directors as a basis 
action. 

Most significant among the» 
solutions were these (which hay 
oeen condensed from the origin 
versions) : 


DISPENSARY ABUSE 


The Society deems it ethical for 
physician members to serve in free ¢liniy 
and wards maintained by approved by 
pitals or other charitable institutiog, 
providing such charitable _ institutigy 
have included in their budgets aman? eos 
which shall be used for the proper» endo 
muneration of the physician for his ym, The m 
vices rendered for each _ individy signifi 
patient. But 

CONTRACT PRACTICE 

Contract Practice in every instay 
where it involves ruinous competitin 
inadequate medical service, control } 
laymen, direct or indirect  solicitatig 
of patients, or restriction of a fy 
choice of physicians, is contrary to tk 
code of ethics of the A. M. A. and ininj 
cal to the best interests of the publ 
and medical profession. 

COMPENSATION PRACTICE 

The Philadelphia County Medical § 
ciety condemns Compensation Practice 
practiced in the State of Pennsy 
as contrary to the principles of medic 
ethics, and therefore injurious both 
the public and to the physician alike, 

CLOSER PUBLIC HEALTH CO. | 


























Phila 


} 


OPERATION 
The Board of Directors of The Phi 
delphia County Medical Society shi 
request the Department of Public E 
of Philadelphia to continue to coope 
with the medical profession of Phi 
delphia. 
MEDICAL REPRESENTATION 
HOSPITALS 
The board of directors recommenis 
closer relationship between the 
of trustees and the medical staff of 
hospital, and adequate representation 
the staff at all meetings of the b ‘ 
of trustees. 
SOLICITATION OF PATIENTS 


Members should be advised that iti 
not only ethical, but that it is also 
duty in the interest of public health 
solicit their patients to present the 
selves for periodic health examinatio 
for immunization against small 
diphtheria, etc., and to cooperate 
the Department of Public Health 
Philadelphia in all matters of preventi 
medicine. 


ane hom. ob 


This group of resolutions, 
a still larger group of recomme 
dations not put in the form 
official resolutions, constituts 
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he platform of the officers who 
ook control of the Philadelphia 
ounty Medical Society in July. 
he new administration is head- 
od by Dr. Walter S. Cornell, 
president, and Dr. Seth A. 
Brumm, president-elect. 

The campaign of the Philadel- 
phia Medical Society is thus 
ree cli shout to meet the real test of its 
power. Militant action has been 
promised by its officers under the 
romittBendorsement of its membership. 

"= The months to follow will be most 
significant. 

But even thus far the campaign 
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tightened. A hospital which had 
announced a plan. of contract 
practice dropped it on the so- 
ciety’s protest. Another hospi- 
tal invited the medical staff to 
be represented at board meetings. 
Insurance carriers have agreed to 
arbitrate with the society on 
Workmen’s Compensation. 


Medical society leaders all over 
the country should keep their eyes 
on Philadelphia. Doctors there 
will demonstrate their capacity 








y has not been limited to paper. to follow through a plan with ac- 
_instane The influence of the preparatory tion during the next few months. 
ntral work and the publicity that has If the conditions surrounding 
licitaiaaccompanied it has already medical practice in the Quaker 
& fB brought about certain reforms. City fail to show radical im- 
4 Dispensary rules in several provement, it will not be because 
e pili Philadelphia hospitals have been’ the physicians did not try. 
(CE 
ical § 
— 
Sylvani a 
=| FREE to readers . . copies of the 
co. 2 o o 
“| Philadelphia Recommendations: 
y_ shal 
— MEDICAL ECONOMICS believes that every medical 
Pht society officer—and, in fact, — active member of every 
oN medical society in the country—should study the vital sec- 
tions in the Report of the Philadelphia Committee on Med- 
me ical Economics. 
Bey Accordingly, MEDICAL ECONOMICS has printed ab- 
fe stracts of the Report, and offers to send these to readers 
rs who enclose a three-cent stamp with their request. 
t it 
ta The Report tells what Philadelphia physicians propose to 
the do about: Contract Practice, Dispensary Abuses, Encroach- 
- ment of Lay Workers, Free Information to Insurance Com- 
" panies, Health Department Cooperation, Hospital Abuses, 
ent Medical Representation on Hospital Boards, and Work- 
men's Compensation. 
Send a three-cent stamp to MEDICAL ECONOMICS, 
es N. J.—and ask for the Philadelphia Recommen- 
ations. 





























~ Children’s Camps—a 


NO BETTER WAY TO SPEND A SUMMER 


P HYSICIANS generally, and 
pediatricians in _ particular, 
seem to be neglecting a signifi- 
cant opportunity open to them to- 
day. I refer to the opportunity 
for leadership in that young but 
rapidly growing phase of child 
welfare: organized summer camp- 
ing. 

To be sure, this has always 
been closely associated with the 
medical profession. Many of the 
early summer camps were estab- 
lished as places where children 
could get hygienic and, in some 
instances, medical supervision 
and correction. Most of them to- 
day have resident physicians. 

But in the shaping of what has 
been called “America’s most sig- 
nificant contribution to educa- 
tion,” doctors have never played 
the commanding part they should 
have and I believe they will, when 
they realize just what this move- 
ment offers, both to themselves 
and to the children under their 
care. 

It is surprising how little the 
average physician knows about 


this activity which for years has 
been going on right under his 
very nose. 

He realizes that children often 
go away in the summer to what 
are known to him vaguely as 
“camps.” He supposes that they 
live in tents, cook their meals jp 
the woods, and do some of the 
Tom-Sawyer-like things that he 
did as a boy. 

He has no conception of the 
complicated medical, educational, 
and recreational problems in- 
volved in keeping from 50 to 250 
boys or girls well, busy, and 
happy for eight weeks in the 
great out-of-doors. If he did, he 
would realize what an enticing 
field organized camping offers 
the medical man interested in 
children. 

Nor is the field a small one. 
This can best be appreciated by 
citing a conservative estimate 
made a year ago: that more than 
a million boys and girls spend 
their summers in camp each year, 
at an annual cost to their parents 
of a hundred million dollars. 
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Field for the Doctor 


By FRANK HOWARD RICHARDSON, M. D. . 
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-? Hardly an insignificant total, 
either human or financial! 

often The cry for medical guidance 

what | is insistent. Leaders are more 

ly as than hospitable to medical sug- 


they | gestion and medical participa- 
ils a tion. Yet, so far, this has been 
f the | conspicuous by its absence. 


at he * 


the Just where should the doctor 

ional, f attempt to fit himself into this 
in- f movement? 

) 250 There are a number of “levels” 
and} open to him, a number of roles 
the f he can fill better than anyone 

1, hef else. But before discussing these, 

icing § let us look first at the set-up of 

ffers § a typical camp, for the benefit of 

1 in} those who do not know what it is 

all about. 

one. The typical summer camp, 

1 by} whether for boys or girls, usually 

mate has 50 or some multiple of 50 as 

than its desired capacity. Fifty is 
pend § small; 100 makes a pretty good 
ear, — sized camp. 

ents Larger camps, as a rule, are ! : 

lars. f divided into age groups, the dif- 2 SAT nen. 

ferent groups sharing the camp ‘ 


(Left) Marksmen and sharp- 
shooters in the making. 

(Right) The natural beauty of 
this camp deserves admiration. 
Still more to be admired is its 
ability to develop character 
and build sound bodies. Here, 
the physician can render a pro- 
found service in caring for the 
sick, protecting health, and set- 
ting an example for the campers 
of how a good sport and a gen- 
fleman should conduct himself. 
























16 


equipment in common, but living 
and carrying on in many ways 
quite apart from each other. 
Frequently the owner of the 
camp acts as camp director, and 
is known as “Chief.” Assisting 
him are a corps of more or less 
mature men, each an expert in 





Often the camp physician joins 
his boys on a morning canter. 
Guess who enjoys it most! 


some special line of interest to 
the youngsters: horsemanship, 
riflery, woodcraft, Indian lore, 
swimming, life-saving, handi- 
crafts, etc. 

One camp which retained me 
as adviser offers 55 separate ac- 
tivities in which a boy may par- 
ticipate. The men who act as in- 
structors in these activities are 
known as “senior counselors.” 
They receive compensation for 
their two months’ work, in addi- 
tion to their maintenance. 

The senior counselors are as- 
sisted by a corps of younger fel- 
lows—high school and college men 
as a rule—called “junior coun- 
selors.” The latter receive but a 
small stipend in addition to their 
maintenance for the summer at 
camp. 

The campers live in separate 
huts, shacks, or cabins, in each of 
which there are usually six cam- 
pers, one senior, and one junior 
counselor. They eat in a com- 
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mon mess hall, have a common 
assembly hall for getting togeth. 
er in bad weather, and enjoy an 
open-air “council ring” in which 
to gather for fair-weather actiyj. 
ties. Most camps are situated on 
a body of water, so that aquatic 
sports play a goodly part in the 
season’s activities. 

Now anyone who has ever at. 
tempted to supervise for eight 
weeks a group of 50 or more 
lively boys (or girls—for the set. 
up in girls’ camps is practically 
identical) will realize that it 
calls for executive ability in the 
mth degree. The measure of suc. 
cess achieved and the methods 
employed, vary all the way from 
one extreme to the other, depend- 
ing on whether the camp is pro. 
gressive or antiquated in its edu. 
cational approach. 

2 


Here lies the doctor’s oppor. 
tunity. His influence as camp 
physician can contribute immea- 
surably to the value of the camp 
as a training and health center 
for the youngsters quartered 
there. 

The camp doctor may have an 
established practice in a nearby 
town. Or he may be a resident 
physician, living on the grounds 
and acting as a senior counselor, 

Sometimes he is a mature phy- 
sician spending his vacation in 
this way, just as many of us have 
served as ship surgeons in order 
to secure a pleasant vacation 
with pay. Sometimes he is a re 
cent graduate, taking his last 
vacation before commencing 
practice. Less often (increas- 
ingly so in the better camps) he 
is a third year medical student. 

In any event, the camp is 
pretty sure to add to his efficiency 
by providing one or more trained 
nurses, together with a little dis- 
pensary. There may even be 4 
two-bed infirmary for isolating 
every case that might be a focus 
of infection. 

In addition to the routine care 
of all sick and injured, there is 
much the camp [TURN TO PAGE 83] 
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On Medical 


Call a New Deal 


Charity! 


By EDWIN F. PATTON, M.D. 


HY should the charitable dis- 

pensation of medical services 
be administered on a basis differ- 
ent from the dispensation of 
other commodities to the poor? 


Whenever the poor are housed, 
clothed, and fed—whenever they 
are given the necessities they can 
not provide for themselves—the 
agencies providing these gratui- 
ties pay for them. Payment may 
be at a reduced rate, and grants 
may be minimal; but there is 
some purchase price involved in 
every transaction. Usually, it is 
spread over the populace at large 
—a little more thickly in philan- 
thropic spots, perhaps, but thinly 
enough to cause no great burden 
anywhere. 

ee 


Not so with medical service, 
which is just as necessary as any 
of the other donations mentioned. 
Here, the burden of free treat- 
ment is spread so heavily over the 
limited body of medical men that 
it is threatening to smother its 
bearers. ‘ 

Dentists and lawyers have not 
allowed their professional ser- 
vices to become public property. 
They have wisely kept control 
among them. Only medical men 
have let themselves drift into this 
position of willy-nilly public ben- 
efactors. 

How did it all start, anyway? 

In two ways: first, through the 
altruistic impulse of the doctor 
who was unwilling to see unnec- 
essary suffering and loss of life 
which was within his power to 
prevent; second, as a means of 


enabling younger doctors to gain 
experience and to learn through 
doing. 

What happened next? 

Well, the busy doctor began to 
tire of the details of administra- 
tion connected with his charity 
work. Philanthropic volunteers 
came rushing in to take over this 
duty for him. Pretty soon the doc- 
tor, interested only in the profes- 
sional aspects of the situation, 
lost all control over the selection 
of cases and the classification of 
charity, semi-charity, and non- 
charity applicants. 

Then the philanthropists be- 
came tired of doing their job for 
nothing, and asked for pay. Pay 
for the doctor? Not a bit of it— 
pay for themselves. 

What has followed? 

The generosity of the doctor 
has been increasingly imposed 


upon, until today the exploitation 
of this generosity, while afford- 
ing a living to thousands of hos- 











8 


pital, clinic, and field workers, 
is just about to take the very 
bread out of the average practi- 
tioner’s mouth. 

Not only have “philanthropic” 
organizations eagerly seized upon 
this opportunity to disseminate 
“humanitarian services” (some- 
body else’s), but other agencies 
too have seen a way to aggrand- 
ize themselves at the expense of 
the medical profession. 


Why is there a need for med- 
ical charity to such an extent as 
seems necessary today? There is 
not a proportionate need for 
charity in other lines. Not nearly 
so many people are given food or 
lodging by charitable agencies 
each day as are given charity 
medical attention. And when food 
and lodging are given, they are 
paid for by somebody. Grocers 
and landlords are not profligate 
with their stocks-in-trade. 

Here, in a nutshell, is the an- 
swer: Up to the present time, 
doctors have felt confident that if 
they could manage to hold things 
together and keep going long 
enough, eventually private prac- 
tice would increase to the point 
where they would be making a 
“comfortable” living. 

Beyond this, most of them were 
not interested. Every young phy- 
sician expected to undergo a 
“starvation” period, during which 
he was glad to spend time at the 
clinics for the purpose of keeping 
up with medical advances. 

But he did not expect this 
starvation period to last more 
than two or three years. Now, 
however, because of the increase 
of paternalistic agencies provid- 
ing medical services, that period 
of starvation is being lengthened 
alarmingly. 

A few years ago the man who 
had been in practice ten years 
was so profitably busy in his 
private office as to be able to for- 
get all about clinics as possible 
competitors. Now he is feeling 
the pressure as he never in his 
life felt it before. 
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Some of the official medical or. 
ganizations have _ recently ap- 
pointed “public relations commit. 
tees.” Other unofficial organiza. 
tions with the sole purpose of im. 
proving economic conditions are 
springing up here and there. One 
State society has a committee de. 
veloping a pay-by-the-month med- 
ical plan. Perhaps the necessary 
leadership may emanate from one 
of these sources. 

Everybody is hoping so, since 
the potential political and social 
influence of the medical men, act- 
ing concertedly, is inestimable in 
extent. Greater by far, it is said 
by some to be, than organized la- 
bor, organized veterans, and oth- 
er groups which have had a great 
deal to do with improving con- 
ditions for themselves. 

The unused voting power of 
the medical suffrage could, if 
properly applied, bring about al- 
most any changes desired. 

However, the profession does 
not yet seem able to develop with- 
in itself a leader satisfactory to 
all. There is a distinct feeling 
that practicing doctors, in com- 
mittee or otherwise, are not ina 
position to fight their battles for 
themselves. There will probably 
have to be a new kind of paid, 
full-time leadership, relying on 
the practicing element of the pro- 
fession for guidance only—and 
not too much of that. 

Labor, baseball, and the movies 
have found this effective. Why 
not medicine? 

No man earning his living as 
a physician could do what is nee- 
essary. It would ruin his practice 
because he would create enemies. 
And his time would be completely 
used away from his office. 


As a first step, social service 
rating standards must be com- 
pletely revised. It is not uncom- 
mon now for people who have 
more money to spend than the 
doctors who are serving them to 
be freely admitted to clinics. 

Statistics compiled by MEDICA: 
Economics [TURN TO PAGE 75] 
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A. M. A. Golfers 


“RECREATION SECTION” 
HOLDS FORTH ANNUALLY 


HAT — an “officially en- 
dorsed” golf tournament! 
Yessir, it’s just about true. But 
so modest have its leaders been 
about their activities that few 
physicians who do not go to 
A.M.A. Conventions, and not all 
those who do go, know that there 
is an organization called the 
American Medical Golfing Asso- 

ciation. 

It came into being 20 years ago 
—the idea of Dr. Will Walter. 
First president and a leading 
spirit of the organization® is Dr. 
Wendell Phillips (who is 176 
years old, and turned in a score 
of 80 at the last tournament in 
Milwaukee). 

Dr. Walter’s idea, so the story 
goes, received A.M.A. approval; 


and the first tournament was 
held in San Francisco in 1915. 
The American Medical Golfing 
Association then consisted of 100 
members; now it has 1,000. 

A tournament has been a part 
of every A.M.A. Convention since. 
There are eight trophies: 

1. The Will Walter Trophy, 
foremost of the Association’s 
prizes, which carries the cham- 
pionship. It was won this year by 
Dr. Mark Bach of Milwaukee. 

2. The Detroit Trophy, donated 
by the Detroit hosts of the Con- 
vention in 1916, and won this 
year by Dr. W. A. Ryan of Mil- 
waukee. 

8. The St. Louis Trophy, simi- 
larly donated, and won by Dr. R. 
W. Trimmer, [TURN TO PAGE 81] 





Enthusiast-members of the American Medical Golfing 
Association: Dr. Mark Bach (left), who this year won the 
Will Walter Cup, and Dr. John Croskey, retiring president. 
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N one of the aisles of the Hall 

of Science at the Century of 
Progress Exposition there is a 
door marked “Hospital.” 

Visitors by the tens of thou- 
sands pass up and down this 
aisle, studying the story of med- 
icine as presented by the exhibits. 

Only the rare visitor who, from 
sickness or injury, becomes a pa- 
tient, ever sees inside this closed 
door. Then he is most likely to 
enter via one of the three am- 
bulances which are ready at all 
times to thread their way through 
the crowds to any spot on the 
Fair grounds. 

The Century of Progress hos- 
pital was not destined to endure. 
It was built a few months be- 
fore the Fair opened, to care for 
the injured among the workers; 
and it will cease to exist shortly 





World's Fair Hospital .. . 


after the Fair closes in No- 
vember. 

While it lasts, however, it pre- 
sents an interesting picture of 
what the future medical office 
or clinic may look like. 


The two photographs above 
show how the modernistic dec- 
orative treatment of the World's 
Fair has been carried out even in 
the hospital. On the left is a pic- 
ture of the reception room; and, 
seated at his desk on the right, 
is Dr. Frank Baylor, in charge of 
the hospital. 

In the circle opposite is the 
operating room, completely 
equipped to handle any case. 
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The reception room of the 
World’s Fair Hospital, and the 
office of Dr. Frank W. Baylor 
(who has been in charge of the 
hospital from the time of its in- 
ception) is decorated and fur- 





Forerunner of a New Office Style? 





nished in the most adventurous 
modern manner. Metal furniture, 
colorful walls, indirect lighting, 
and modernistic lines are the 
most striking features to be seen 
in these two rooms. 


To what extent physicians who 
pay a visit to the World’s Fair 
Hospital will be influenced by 
these features and will carry 
them out in their own offices, is 
an interesting point for con- 
jecture. 

The hospital is equipped pro- 
fessionally to handle any kind of 
emergency case—although cases 
requiring more than immediate 
treatment are transferred out- 
side the grounds to permanent 
hospitals. Approximately 3,000 
cases a month are handled. The 
staff consists of six physicians 
and four nurses. 





& Office Ideas 


By OSCAR F. COCHRANE 


T is a drowsy afternoon. The 

thumbing of magazines goes on 
more or less perfunctorily in the 
reception room. Today’s quota 
of patients is a large one. 

Suddenly a faint, but neverthe- 
less audible cry of pain drifts 
through the closed door of the ex- 

mining room. 

“The thumbing of magazines 
stops. People steal a glance at 

p another, uneasily. It is an 

ard situation for those pres- 
‘nt, and an unfortunate one for 
‘the physician on the other side of 
the door—although he may not 
know it. 

The patient’s reaction is born 
of fear rather than curiosity. Any 
audible evidence of distress or 
excitement, issuing from the 
treatment room, always puts ad- 
verse thoughts into his mind. 


Accordingly, whether the of- 
fice is in the home or in a profes- 
sional building, the examining 
trom and the reception room 
should be as far apart as pos- 
sible. If they must adjoin, they 
should be separated by a sound- 
proof, double door so that no con- 
versation or outcry may be heard. 

If possible, it is a good idea to 
have an exit from the treatment 
room leading into the main hall 
of the building. Then, when the 
patient leaves, he need not pass 


Contrast the totally unlike con- 
sultation rooms at the left. Al- 
though both are furnished in 

taste, the upper one is 
noticeable for its ornateness, the 
lower one for its simplicity. 
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before the embarrassing scrutiny 
of a reception room full of peo- 


ple. 
m 


With these few words on the 
general layout of the office as an 
introduction, suppose we now step 
into the reception room and give 
some thought to its furnishings. 

The vast diversity of tastes and 
the constantly changing ideals in 
interior effects defy an all-in- 
clusive discussion. For this rea- 
son, we shall limit ourselves to a 
consideration of certain funda- 
mentals in arrangement, certain 
basic types of furnishings and 
equipment that combine attrac- 
tiveness, economy, and practical- 
ity. 

Having had the opportunity to 
inspect hundreds of physicians’ 
reception rooms and offices, and 
having consulted with interior 
decorators specializing in the sub- 
ject, I believe the model reception 
room outlined below embodies the 
best features of this observation 
and counsel. 

In most instances, only one side 
of a room is lighted naturally by 
windows, so we must take this as 
the average with which to deal. 
Such a room requires a certain 
brightening by means of its fur- 
nishings. 

To attain this end, chairs and 
settees of maple, constructed along 
early Colonial lines can seldom be 
surpassed. With detachable seat 
and back cushions of homespun, 
in such shades as rust or green, 
they are cheerful, comfortable, 
and lasting. Yet they do not 
create any impression of expens- 
ive luxury. The upholstery is re- 
versible, durable, and can be read- 
ily cleaned and easily protected 
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with chintz or linen slip covers 
for summer use. 

Such furniture may be re-up- 
holstered at low cost. By chang- 
ing the material and color of the 
coverings, the entire appearance 
of the room is altered without the 
purchase of new furniture. 

Other advantages of Colonial 
maple are that it does not require 
any great amount of space; it is 
easy to move about; and, alto- 
gether, it seems to adapt itself 
best to a publicly used room 
where rough wear must be ex- 
pected. 

e 


For an average size room, one 
settee, one barrel back chair, two 
occasional chairs, and two straight 
chairs, upholstered in harmoniz- 
ing shades, offer a sensible selec- 
tion, ample in assortment and 
number. 

For the floor covering, a good 
quality Axminster rug in a quiet 
design is best. This type of rug 
hugs the floor more closely than 
those of a softer texture, is made 
in a wide range of colors and pat- 
terns, wears well, is readily 
washed or cleaned, and makes a 
presentable appearance for a 
longer period of time than any 
other type within the low-price 
range. 

A library table of the same con- 
struction as the chairs should be 
placed at the side of the room 
nearest the windows. It should 
not be put in the center of the 
room, as the rug underneath it 
can not be turned to save wear, 
and will quickly show the effects 
of patients walking around the 
table to select magazines. 

The table should be about 
66” x 28” in size, covered, pref- 
erably, by a scarf of the same 
color and material as the up- 
holstery of the chairs. A vase or 
lamp in the center, with a well 
arranged group of current mag- 
azines on each side, will lend the 
necessary balance. A_ straight 
chair at each end of the table 
completes the grouping. 

For artificial lighting, only one 
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or two floor lamps with combined 
direct and inverted illumination 
are required. If the strong bulbs 
are used, the table lamp and one 
floor lamp should provide suffi. 
cient light for every purpose, Ay 
assortment of ornate table and 
floor lamps, constructed without 
regard for scientific lighting 
principles, is not only unsatisfae. 
tory, but hard to keep clean, 
Ceiling lights of any sort should 
be avoided. 

Window draperies depend g9 
much on the size and shape of 
the windows, the number re. 
quired, and whether they are on 
the sunny or shady side of the 
building, that they are difficult 
to discuss, except in a general 
way. Heavy, dark window cover. 
ings are _ usually depressing, 
whereas plain glass curtains of 
net or voile, in ivory or buff, can 
almost universally be used to 
good advantage. 

Overdraperies are a valuable 
aid in brightening the room, but 
they must be of a color and ma- 
terial to harmonize with the fur. 
nishings and the walls. They 
should not shut out either light 
or air unless there is too much of 
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either. In summer, it is general- 
ly advisable to omit them alto- 
gether. 

Such items as a costumer and 
an umbrella rack do not properly 
belong in the reception room if 
there is a hall or entry way in 
which they may be placed. Other- 
wise, room must be found for 
them near the entrance door. 


Two other decorative items—a 
mirror, and wall pictures—de- 
serve careful attention. The first 
should be placed where there is 
the least amount of obstruction 
and the best possible light, since 
a mirror is as necessary to fem- 
inine patients as the air they 
breathe. The long, frameless 
kind with beveled edges, attached 
to the wall by special screws, 
seems preferable. At least it is 
substantial, easily kept clean, and 
in good taste. 

Pictures, of which only a few 
are advisable, should tend to tone 


up the surroundings. By all 
means avoid the tragic or depress- 
ing sort. Landscapes with a 


touch of color, set off by simple, 
unobstructive frames, are among 
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the best. Etchings and black-and- 
white effects in village or farm 
scenes are also attractive. 

All too often the patient is con- 
fronted with Sir Luke Fildes’ 
painting showing the doctor sit- 
ting sadly beside the bed of a sick 
child. What a store of unpleas- 
ant and depressing memories this 
can revive! 

The old sheepskin is still much 
in vogue, although it is gradually 
following the course of high 
school diplomas and marriage 
licenses toward the attic or the 
cedar chest. No matter how much 
pride there may be in its posses- 
sion, it scarcely belongs in a pub- 
lic room. If it is to be kept out 
at all, it should be relegated to 
the private office or wherever 
the physician collects his personal 
treasures. Obviously, the doctor 
has a diploma, or he would not 
be in practice. What he accom- 
plishes after [TURN TO PAGE 67] 


Patients find the friendly wal- 
nut equipment in the treatment 
room idle equally easy on eyes 
and nerves. 





















































The Recovery Act— 


EDICAL men want to pause and think 





carefully regarding the ultimate effect nd 
of the National Industrial Recovery Act 60 
upon their lives and careers. When the Act pe 
was passed in Washington two months ago, i 
President Roosevelt called it “the most im- ° 
portant piece of legislation ever passed by lo 


the American Congress.” +t 
Learned men tell us that the Recovery Act “a 


is a long step toward socialism. ..that it le 
greatly modifies the old law of “the survival a 
of the fittest” as applied to American com- a 


| 

| 

| merce and industry...that it gives a new te 
strength to the old principle that the welfare 

of the nation is more to be regarded than the 
rights of the individual. " 


They tell us that the Recovery Act makes p 
unrestrained competition a thing of the past. 
From now on Government will begin to dic- . 
tate with a growing voice. Government F 
doesn’t want business running itself to death 
in a free-for-all race toward Heaven-knows- : 


what, with all the consequent waste, bank- 
ruptcy, unemployment, and general misery 
which it has been our doubtful privilege to 
enjoy these last three years. 

The new legislation gives Government the 
power to form the race into an orderly pro- 
cession toward a common goal. 

The immediate effect of all this on the 
physician will, of course, be the same as on 
the people at large. As prosperity returns, , 
the doctor will share in its benefits. As se- 
curity prices continue to rise, we may expect : 
to recoup at least a portion of our 1929 
losses. All this is obvious. | 

Less obvious is the fact that if Govern- 
ment can give itself the power to dictate to 
business, it can give itself the power to dic- 
tate to medicine. 

Most physicians feel that this power is al- 
ready being exercised—a feeling which is 
partially justified, to be sure. But. it needs 
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Our Cue for Action 


no prophet to point out that dictatorship 
Act could be applied far more sternly. The most 
pessimistic of us must realize that the prac- 













































~ tice of medicine in America is controlled by 
m. a rein, which, by comparison at least, is a 
by loose one. We are still a privileged profession. 

It behooves organized medicine to use all 
\ct its foresight to see that we remain a privi- 
it leged profession. It is not enough for organ- 
val ized medicine to set up a code of ethics and 
m- endeavor to enforce it. There must be some 
aw economic control. There must be measures 


to reduce waste, inefficiency, and dissatisfac- 
he tion among both doctors and patients, and to 
create a higher level of efficiency and pros- 
perity within the profession itself. This, in 


“ broad terms, is the lesson taught us by the 

C- application of the Recovery Act. : 

nt Specifically how to accomplish these desi- 

th derata is a problem that deserves thorough 

"7 and skillful study. Subjects that should, be 

k- considered include: 

‘vy 1. Regulating the number of new doctors. 

to 2. Making the standards of specialism more 
definite, more uniform. 

Le 8. Agreeing upon a nationally uniform sys- 

)- tem of fees, scaled according to locality and 


presumed degree of skill. 

4. Drastic action on the charity problem, lead- 
le ing to a fair apportionment of the charity load. 
These four topics will do as a start. If 
* they can be solved, and the solution made a 
t permanent part of organized medicine’s con- 
9 trol, it will be proved that medicine knows 
enough about self-discipline to merit the 
high privilege given it. But if action along 
these lines is too slow in coming, we will un- 
doubtedly awake some morning to find 
socialism right in our laps—for it is already 
at our doorstep. 


K Slerdan 0 akty 
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wy =e an applicant for a 
minor position comes to the 
| Sierra Hospital, Sonora, Califor- 
| nia, the first question asked him 
| is: “Have you an account to work 
; out?” 

Contrariwise, when a patient 
| applies for treatment or hospi- 
| talization, and there is doubt as 

to his ability to pay in cash, he 

is questioned as to his willingness 
to pay “in kind’—in goods, 
equipment, or labor. 

Thus, every minor post at the 
hospital is filled, when possible, 
by some former patient who 
works out his unpaid account. 
And for every seryice rendered 
by the hospital, an effort is made 
to assure payment by this meth- 
| od. 
The hospital calls this “cross- 

crediting.” The term is, in reali- 

ty, a euphemistic synonym for 
barter. 

The extent to which it was 
used last year is strikingly evi- 
denced in the hospital’s income 
tax report. The report indicates 
that of the total receipts for the 
year, $6,747.47 was “cross-credit- 

- ed.” In other words, food, mer- 
chandise, equipment, and labor 
were accepted in lieu of cash, to 
this amount. 

Commodities totaling $942.52 
were accepted in payment for 
babies, appendectomies, and ton- 
sillectomies. These consisted of 
$279.48 worth of _ groceries, 
$141.75 worth of meat, $353.85 
worth of milk, and $114.53 worth 
of bread, as well as apples, tur- 
keys, and honey. 

Electrical equipment, including 
an electric range, several fans, 
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“Tl Work Out the Bill” 


THIS HOSPITAL DEVELOPS 
BARTER TO A HIGH POINT 


By M. V. Cooper 


waffle irons, coffee percolators, 
fuses, and electric light bulbs 
worth $220 were “cross-credited” 
to the proprietor of an electrical 
equipment shop. 

Laundry amounting to $27.50 
was exchanged. Maintenance sal- 
aries in the sum of $1,287.17 
were credited. One of the nurses, 
the cook, the janitor, and the 
secretary are working out their 
accounts also. 

The maintenance department, 
however, is not the only place 
where “cross-crediting” is done. 
An addition is being built which 
enlarges the hospital from seven- 





Who would guess that the r >- 
terials and labor to build «his 
entire hospital addition are teing 
supplied by debtor patients? 




















teen to thirty-five beds and pro- 
vides badly needed room for 
members of the staff. An en- 
larged X-ray room, nursery, lab- 
oratory, and pharmacy are also 
in process of construction. A roof 
garden and a large formal gar- 
den with a fountain have been 
provided in the same way. 

Lumber for this purpose valued 
at $1,059.75, cement, a cement- 
mixer, all the drayage, leveling 
of the lot, landscaping, and some 
planting were likewise accepted. 
Practically all the labor, the 
credit wages of which amounted 
to $2,910.23, was obtained in this 
manner, although it was neces- 
sary to allow enough cash for 
living expenses and transporta- 
tion in a few cases. 

The foregoing illustrations, of 
course, show “cross-crediting” 
with accounts receivable. It was 
exemplified with accounts pay- 
able when an attorney retained 
by the hospital accepted for a 
portion of his fee a desk and 
swivel chair from one of the 
private rooms. 

Occasionally, “cross-credit” 
transactions are more complicat- 
ed, as was evidenced in the ac- 
ceptance of an electric heater 


Another product of the "cross-crediting” 
plan: the Sierra Hospital's new roof garden. 











































from the electrical store. One of 
the nurses, in turn, accepted the 
heater from the hospital in part 
payment of her salary for one 
month. 

Turkeys were supplied to the 
janitor and his family and auto 
insurance to the secretary in this 
fashion. 

It has grown to be the custom 
of members of the hospital staff 
before making purchases to in- 
quire if anyone who has an ac- 
count with the hospital can sup- 
ply the commodity. In the event 
that it can be obtained in this 
manner the amount of the article 
is credited to the patient or to 
accounts receivable while the 
same amount is charged to the 
member of the staff or to ac- 
counts payable. 


The workers are highly enthusi- 
astic. Two of the most interested 
are boys just out of high school 
who are unable to obtain employ- 
ment. One volunteered to work 
back a bill which his school re- 
fused to pay, incurred through 
treatment of a knee injured dur- 
ing a football game. The other is 
working out an [TURN TO PAGE 55] 


29 









Before placing any money in 
stocks or bonds, the author 
strongly urges physicians to ob- 
serve these precautions: |. Pur- 
chase adequate life, annuity, dis- 
ability, and other insurance. 2. 
Maintain in a bank a working 
capital fund equal to six months’ 
total expenses. 3. Invest remain- 
ing funds either in accordance 
with the investment principles 
given in this article every month 
OR (preferably) on the advice of 
professional investment counsel. 


ALL Street statisticians and 
Brain Trust economists con- 
tinue to call each other names. 

“Economists,” say the statisti- 
cians, “are people who start in 
by knowing a great deal about 
very little and get to know more 
and more about less and less until 
they finally know practically 
everything about nothing at all.” 

“Statisticians,” retort the 
economists, “begin by knowing 
very little about a great deal and 
as they go along get to know 
less and less about more and 
more until in the end they know 
practically nothing about every- 
thing.” 

Nonsensical as these thrusts 
sound, they illustrate the preva- 
lent attitude. 

The number of economic theor- 
ies, plans, and arguments being 
bandied about is probably great- 
er today than ever before. A 
few of these have real merit; the 
majority are worthless. All tend 
to confuse the investor. 

As a result, level-heads now ac- 
tive in the market are sidestep- 
ping this maze and endeavoring 


The Doctor and 


WHAT'S AHEAD IN TODAY'S MARKET 





to base their investment decision; 
on the interpretation of fac; 
alone. 

e 


To cut out the theorizing, then, 
what are the facts, what do they 
portend? 

Fact Number One concer; 
business activity. This has pick. 
ed up momentum to such an ex. 
tent during the past five month: 
that industry’s wheels are now 
spinning at a rate unheard of 
since October, 1931—almost two 
years ago. 

Illustrative of current improve. 
ment are the consistent increases 
in volume of carloadings, steel 
operations, electric power output, 
commodity prices, brokers’ loans, 
and employment. Other straws 
in the wind are bending the same 
way. 

Obviously, no one cause can be 
cited for this acceleration of in. 
dustrial activity. It depends up. 
on a variety of factors, chiefly: 

1. The Roosevelt recovery plan. 

2. The desire to stock up be 
fore prices soar higher. 

3. An actual shortage of goods, 

4, Cumulatively growing pub- 
lic optimism. 

Increased purchasing power 
will be another tremendous stimu. 
lus to business if the administra- 
tion succeeds in bringing it about 
through its “blanket code” and 
NRA agreements. 


Up to now, it has been largely 
this betterment in industry that 
has given the dominant push to 
stock and bond prices. Should 
conditions continue to improve— 
and I am optimistic that they 
wi::—then a fairly steady up 
trend in the market may be anti- 
cipated. 
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His Investments 





By WILLIAM ALAN RICHARDSON 


Temporary setbacks such as we 
have recently witnessed are in- 
evitable in a financial structure 
involving stock pool manipula- 
tins, an unsteady dollar, and a 
frankly experimental government 
policy. Be this as it may, the 
basic trend is likely to be towards 
higher prices. Those who con- 
sider themselves investors, as dis- 
tinguished from speculators, can 
formulate long-pull programs ac- 
cordingly. 

Incidentally, I cast no holier- 
than-thou reflections upon specu- 
lators. Common sense dictates, 
however, that physicians refrain 
from enrolling in this class. If 
in active practice, they have nei- 
ther the time nor the knowledge 
for successful, in-and-out trad- 
ing. Seldom have they the 
money, either. 

Investors attracted by the lure 
of recent speculative profits 
heard a word of warning in last 
month’s liquor-stock smash. Most 
of the issues that had just en- 
joyed fantastic rises suffered 
equally fantastic declines. One 
“wet” stock skyrocketed almost 
2,000 per cent above its 1933 low, 
turned tail, then dropped again 
almost as rapidly. A good ex- 
ample of hope being mostly hop! 

While on the subject of specu- 
lating, let me call attention to 
the outcome of some advice given 
in these pages during past 
months. 

Last December, when the mar- 
ket had given evidence of a sus- 
tained rise, the purchase of 
stocks was advocated for the 
first time. Commitments were 
suggested in such sound groups 
as the foods, chain stores, cigar- 
ettes, and utilities (the latter 
being then in a favorable posi- 
tion). More speculative groups 


31 


could have been chosen, but a 
close study of the facts showed 
fairly convincingly that stocks 
of the classes selected held forth 
the best prospects for physicians. 

And what have been the re- 
sults? 

Just this: Certain stocks in 
the copper, liquor, agricultural, 
and other groups have risen 
higher than those recommended; 
profits in certain instances have 
been amazing. But—and this is 
the crux of the story—losses in 
these speculative groups as a 
whole have in many cases offset 
the scattered gains. 

The physician, by following a 
more conservative policy, has 
achieved superior results. Even 
though individual issues in his 
list have not spurted up so vigor- 
ously, his list as a unit has ap- 
preciated more. 


In the bond market a similar 
tableau has_ been _ presented. 
Limited numbers of purely specu- 
lative obligations have leaped up 
remarkably; [TURN TO PAGE 59] 


Current Policy 
For Investors 


The physician with less than $50,000 
to invest may safely hold 10% in 
U. S. Government bonds; 10% in high- 
est grade industrial, railroad, and 


utility bonds; 15% in medium grade 
industrial, railroad, and utility bonds; 
55% in sound common stocks; 2% in 
guaranteed first mortgage certificates 
and building and loan shares; 8% in 
cash, pending buying opportunities. 
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A Clinical Progress Chart 


IT SHOWS AT A GLANCE, PROGRESS IN 
SYMPTOMS, TREATMENT AND RESULTS 


By C. Ward Crampton, M. D. 


At the request of MEDICAL ECONOMICS, Dr. Crampton ex- 
plains a continuing office record form which he devised and has used 
for a number of years in his own practice. This form begins with a 
summary of the patient's complaint, what the doctor has found, and 


an outline of the 


rogram he proposes to follow—all in a single 


column at the left-hand side. The entries proceed across the page 
to the right, leaving a record of symptoms, tests, prescriptions, and 
prospects. Every doctor will see in this form something he can adapt 


to his own use, 


A QUICKLY read, reasonably 
complete memorandum of the 
work he is doing with a patient 
is a necessity that constantly con- 
fronts the physician. 

To the general practitioner a 
record of this sort is important, 
but to those who endeavor to 
treat the man as a man and to 
discharge the fullest service that 
a physician can give, it is an 
absolute essential. 

This is emphasized by the fact 
that several parts of the body 
and several apparently dissociat- 
ed causes may all contribute to a 
chronic disease which, to be 
handled properly, must be at- 
tacked in all its roots as well as 
in all its manifestations. 

Progress in handling a patient 
with chronic myocarditis, chronic 
nephritis, high blood pressure, or 


The record transcribed at the 
left is that of a high blood pres- 
sure case. It covers a period of 
three years and illustrates the 
various entries which help the 
doctor's perspective of the case. 
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any other chronic illness, can be 
made only by knowing the condi- 
tion of all parts of the body, by 
regulating all physiological pro- 
cesses, and by combating through- 
out the whole patient and his 
environment any pathological or 
sub-physiological conditions pres- 
ent. 

This is a large order. To fill 
it, and to keep his several lines 
of endeavor going and coordinat- 
ed, the physician needs clear-cut, 
quickly read records. Experience 
has shown that the clinical pro- 
gress chart described here meets 
these requirements. 

Let us see how it is employed 
in actual practice. 

© 


The chart is kept in a folder 
with the records of the history, 
laboratory reports, and other 
data which have to do with the 
first examination. Also included 
in the folder quite often are re- 
cords of diets, prescriptions, exer- 
cise programs, reports from the 
patient, reports from specialists 
to whom he has been referred for 
diagnosis or [TURN TO PAGE 49] 
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emaiccrnes are agreed that a large proportion 
of their cases of sterility are due to chronic gonococcal in- 
fection of the adnexa. It is also generally accepted that 
successful treatment of the acute infection will prevent its 
spread to the uterus and the tubes and thus prevent the later 
development of sterility. The ideal aim of treatment, there- 
fore, 1s to localize the infection and destroy it before it can 
attack the deeper structures. 

Modern gynecologists depend upon Argyrol for the success- 
ful attainment of this ideal in acute gonorrhea. The method 
of treatment which is reported to give the most satisfactory 
results is the following. Under this method, the infection.1s 
controlled and kept from spreading to the deeper structures: 


1 An injection of a 5 to 10 per cent solution of Argyrol in 
the urethra and bladder. 

2. An instillation of the same solution into the cervical os, 
permitting it to exude slowly into the vagina. 

3. A vaginal tampon saturated with 20 per cent Argyrol 
retained several hours. Leakage is prevented by a sanitary 
napkin 

When the acute stage has subsided and a soothing, cleansing 

and healing agent is desired, a vaginal douche of 1-1000 

Argyrol solution in hot water will be found most service- 

able and grateful to the patient. 

Argyrol 1s now also available in tablet form. Doctors have 

been quick to realize the advantages of these tablets and 

carry a supply in their offices and in their bags for bedside 
use. Four tablets in one-half ounce of water make a 10 per 
cent solution in a few minutes; other strengths in proportion. 


A. C. BARNES COMPANY 
(INCOR PORATED) 
Sole Manufacturers of Argyrol and Ovoferrin 


New Brunswick New Jersey 


**Arg yrol”’ 2s aregistered trademark, the property of A.C. Barnes Co (Inc.) 
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MISCELLANEA 


THE optimists are being taken tient who can’t afford a labora- 
more seriously tory fee. BUT—cases are accept- 
i ed only on recommendation of 





e private physicians. Results of 
-~ Not only does something like pany ee A are mailed directly 
a return to general prosperity ac- 
tually appear to be taking place, a 
but some of the physician’s spe- 
cial problems are looking more If you look fondly toward for- 
hopeful of solution. eign lands as fields of opportuni- 


ty, where medicine can be prac- 
ticed amid exotic and romantic 

Dispensary abuses, made more surroundings, don’t choose Japan 
prominent by trying times, have 8 the place to try, Dr. Rudolph 
become leading topics of discus- Teusler, St. Lukes Medical Cen- 
sion in many local medical socie- ter, Tokyo, writes to MEDICAL 
ties, are being acted upon vigor- ECONOMICS. > 
ously by a few of them. “T do not think any opportuni- 
ties exist in Japan for our men 


from the United States,” he says, 
Individually, most doctors have “unless they are directly asso- 
been moved into a new position iated on a salary basis with one 
of frankness regarding fees and 0° the few institutions employing 
their payment. The depression foreign doctors in this country.” 


has created an incalculable obli- ae 
gation owed to doctors by the ‘ ° ' 
public in the form of fees low- A picture in last month's 


ered, postponed, or cancelled alto- . MEDICAL ECONOMICS showed the 
gether. As prosperity returns, Olliffe Pharmacy, New York, 
the physician is in duty bound Which lays claim to being the 
to take a gentlemanly but firm only drug store in America carry- 
attitude. The party is over. ing a stock of leeches. Readers 
have been prompt to correct this 
claim. Physicians in a number of 
Do higher fees constitute towns write that their local drug 
another change that is right Store carries leeches. In one small 
ahead? Everything else seems to town, three pharmacies carry 
be going up. Inflation can not, “the ancient remedy. 
with justice, omit the doctor’s ° 
recompense. 


. "| offer a 20 per cent discount 
to patients if their bills are paid 
__ Health department coopera- within 10 days, a 10 per cont dis- 
tion is another factor in the prac- count if paid within 30 days, and 
tice of medicine that is changing net for all bills paid thereafter,” 
rapidly. Health authorities are says a physician. “The idea has 
learning that it pays to work speeded up collections.” 
with doctors, not against them. Reports like this are no longer 
A new wrinkle of this sort is the as radical-sounding as they used 
New York Health Department’s to be. Conditions have forced 
diagnostic service which provides many medical men to overcome 
free laboratory work for the pa- their reluctance about stating 
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terms. They are learning to be 
frankly business-like. 


Physicians of all creeds in all 
parts of the world have deplored 
the anti-Jewish propaganda re- 
cently demonstrated in Germany. 
They see more clearly than the 
average citizen the obvious fact 
that scientific genius, scientific 
sincerity, is not limited to Christ- 
ian, Jew, Mohammedan, or Budd- 
ist. 

‘ Protests from outside Germa- 
ny, whether they are of much 
direct help or not, at least carry 
encouragement to the oppressed. 
Among such protests was one 
last month, bearing a long list 
of signatures of Aryan physi- 
cians in New York City. Promin- 
ent signatures: Anthony Bassler, 
Harlow Brooks, William Dar- 
rach, J. Bentley Squier, Health 
Commissioner Shirley W. Wynne. 


Since Hollywood discovered 
the dramatic possibilities in “‘sci- 
ence,” property men in the film 
studios have been kept busy 


building wilder and more ex- 
travagant laboratory sets. 





Hollywood brings Frankenstein up to date in "It's Great To Be Alive." 
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Latest “scientific” picture to 
come from Hollywood is a farcee— 
“It’s Great to Be Alive.” A dis- 
ease, masculitis, carries away the 
male population of the earth. A 
group of woman scientists headed 
by Comedienne Edna May Oliver 
attempts to create a man in the 
laboratory, almost succeeds when 
the apparatus blows up. 


Now the Government itself is 
taking a hand in studying indi- 
viduals’ incomes—not only indi- 
viduals of the various profes- 
sions, but every income-producer 
in the country. The U. S. Bureau 
of Foreign and Domestic Com- 
merce (under the Department of 
Commerce) is taking action on 
Senate Resolution No. 220, which 
calls for a survey of the national 
income for the years 1929, 1930, 
and 1931. The survey is sup- 
posed to be completed by the 
end of 1933. 

This will be an income study 
on a grand scale, and will supple- 
ment the various independent in- 
vestigations that have been made 
during the last few years—one of 
which was MEDICAL ECONOMICS’ 
Survey of the Physician’s Income. 


[TURN THE PAGE] 
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NOTICE 


Already there are imitations 
of MILLER’S “Frosted” Anode 


SURGEONS’ GLOVES 








N MAY 1933 Miller announced 
DOCTORS, SURGEONS: a new type of surgeons’ glove. 
Please do not judge the This new glove was the result of 
new ANTI-sLiP feature many months of experimenting 
until you have seen and testing in the great Miller 
and used the genuine research laboratories—one of the 
“frosted” Anode type finest of its kind in the world. 
originated and made The “frosted” or roughened sur- 
only by Miller Rubber face of the new Miller glove really 
Products Co., Akron, O. defies duplication. This new sur- 











face compares very favorably to 
the texture of the skin and, therefore, permits a firm grip on 
wet slippery instruments, cat gut, sutures, etc. 


The Miller “frosted” Anode is a pure latex glove, made slip- 
proof by an original Miller process—without sacrificing any of 
the extreme sensitivity or amazing wearing qualities for which 
the Anode glove is famous. 


Only Miller can make an Anode glove with such a high degree 
of sensitivity combined with an efficient non-slip finish. Only by 
using Miller’s do you get these qualities, plus remarkably’ long 
resistance to sterilizations. 


MAKE THIS TEST AT OUR EXPENSE 


To any doctor or surgeon who will send 
us his size, on his own letterhead or R 
blank we will send a simple pair of Miller 
“frosted” Anode surgeons’ gloves, free. 
Write to Medical Department. 


Miller Rubber Products Co., Inc., Akron, Ohio 
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Moss & Hunt's new book, 
Foundations of Abnormal Psy- 
chology, ($4.50, Prentice-Hall, 
Inc., New York) contains a lot 
of knowledge that the old-time 
general practitioner used to pos- 
sess in more or less rule-of- 
thumb fashion. ? 

Doctors of today, whether spe- 
cialists or general practitioners, 
have to acquire such knowledge 
in the quickest, most efficient 
way. Things the old timer knew 
as just part of human nature, 
the new man must learn and 
classify under its scientific head. 

Hence books of this sort are 
being more and more appreci- 
ated as practical manuals, rather 
than as discussions of metaphys- 
ical questions. 

Psychology is as much a tool 
of the general practitioner today 
as dietetics! 


Of all magazines, old or new, 
bright or shabby, to be found on 
physicians’ reception room tables, 
what is the one most popular 
with patients? 

One magazine of national cir- 
culation recently sent a question- 
naire to a number of doctors to 
get a vote on this question. The 
result of the vote showed that 
the following magazines lead, in 
order of their popularity: Satur- 
day Evening Post, Time, Literary 
Digest, National Geographic. 

And what general magazines, 
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the questionnaire also set out to 
show, are most avidly read by 
doctors themselves? 

The vote gave lead to the fol- 
lowing, in order of popularity: 
Time, Literary Digest, Saturday 
Evening Post, National Geo- 
graphic, Atlantic Monthly. 


Among the new mechanical 
devices which will interest the 
physician this year is a noiseless 
electric fan. The drone that has 
put many a patient to sleep in 
the reception room is caused not 
by the motor but by the blades, 
says the manufacturer. A re- 
designed blade pushes the air in- 
stead of slapping it; consequently 
the fan is silent. 


Those of us with a flair for 
history are forever looking for 
the oldest this or that. The oldest 
surgical operation, the oldest evi- 
dence of anesthesia, the oldest 
tooth-puller or obstetrical bed. 

Some students declared recent- 
ly that the oldest prescription 
is older than the mummy of 
Tutankhamen, having been found 
in the hieratic writings of an- 
cient Egypt, date about 400 B.C. 


Summer cruises, they say, are 
heavily booked for weeks ahead. 
Is this another sign of better 
times? 


Convenience aids treatments—Inconvenience common to the vaginal douche and 
fountain syringe does not restrict the use of these wafers. Women can use 
them at practically all times. Action is prolonged. Medicaments remain in 
close contact with tissues. Dependability is assured by fifty years of success. 
Physicians prescribe Micajah’s Medicated Wafers for irritations of the vaginal 


LEUCORRHEA 


great aid to comfort. 


MICAJAH & CO. Dr 
214 Conewango Ave., ai 
L Warren, Pa. 


| 
| 
| 
| 
| 
tract, hypersecretion, ulceration, erosion, tissue relaxation and ] 
l 
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Tissue-shrinking. Tissue-toning. Soothing. 
Non-toxic. Decongestive. Non-irritating. A 
Samples and literature to physicians upon request. 























































Everybody's Business 


By FLOYD W. PARSONS 


i “New Deal” which a few weeks ago wa; 





hardly more than an all-embracing plan built 

up in the minds and imaginations of a small 

group of forward-looking people, has been 
transformed into a reality. 

A major revolution is actually under way. 

People who thought the radical ideas would follow 
the customary course and end up in nothing more 
important than a lot of talk are now awakened to 
the sober truth that there will be no turning back. 

Human nature, of course, will continue to run 
true to form. People who applauded the new and 
vigorous leadership that appeared in a moment of 
unprecedented crisis are now viewing the current 
program with grave misgivings. 

As the prices of equities have risen, and $26,000,- 
000,000 of paper values have been restored, the aver- 
age individual, feeling that the worst is over, has 
been inclined to lose much of his enthusiasm for a 
scheme entailing drastic social changes. 

Will we once again develop an attitude of lazy 
complacency? Will we forget the terrors of the sud- 
den failure of our economic and industrial system? 

Will we show a desire to go back to a time of bank 
failures, fraudulent financing, ruinous competition h 
and unbridled greed? 

The government has clearly in mind the emer- 
gency nature of the situation and is working against th 
time. Industries are being forced to get down quick- gt 
ly to brass tacks. Everything is being subordinated th 
to the primary aim, which is to put men back to 





work at once. to 

Commendable indeed is the government’s attitude le 
respecting the necessity of altering its course as the s¢ 
needs of the moment dictate. m 

The success of the present program must depend Ww 
upon speedy changes in tactics and prompt revisions ec 
in policies. To follow an inflexible course in a huge pe 
experiment of this kind would be fatal. wv 


For example, the government decided to have in- 
dustry raise wages and shorten hours without at the 
same time raising prices. Quickly the Administra- 
tion saw the error of its ways and is already start- 





0! 
ing to do an about-face that will allow prices to ad- tl 
vance in order to take care of the increased operat- Vv 
ing costs. r 

Present probabilities favor higher commodity p 
prices all cver the world. Here in the United States 0 
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A “RUBBER DOLLAR” NEXT? 


"Gold dollar devaluation is assured, but it may 
not come for several months. Afterwards, we shall 
have a managed currency and managed prices." 


the rise has hardly more than be- 
gun. This year’s low was 60, and 
the present level is about 69. 

The aim of the government is 
to push prices up to the 1924-25 
level, which is approximately 98, 
so it is plain that if the govern- 
ment’s program is consummated, 
we may expect the average of 
commodity prices to rise 31 more 
points in the next six or seven 
months. 

Gold dollar devaluation is as- 
sured, but it may not come for 
several months because it is one 
of the government’s best cards in 
the program of raising prices. 
With such action constantly 
ready, but not precipitated, the 
public is kept on edge and raids 
on prices are curbed. 










W ashington 
is following a 
day - to - day 
course, shift- 
ing and turn- 
ing as circum- 
stances direct. 
It has been 
made clear in 
recent weeks 
that the Presi- 
dent is an oy:- 
portunist and 
a very able 
p olitician, 
which makes 
it difficult for 
anyone to fore- 
cast develop- 
ments even a 
month hence. 

All of which 
provides no 
ground for 
alarm if the 
wisdom exer- 
cised to date 
continues to be shown. 

We may be sure that during 
the next year our country will 
have a great amount of devalued 
money, and the profit the govern- 
ment will make by such action 
will go a long way toward cov- 
ering the cost of our public works 
program. We will also have 4 
managed currency and managed 
prices after devaluation has be- 
come a reality. 

Whether or not the Adminis- 
tration will go in for a “variable 
dollar,” with its gold content 
raised and lowered inversely as 
prices fluctuate from the stand- 
ard level, is anybody’s guess. 
Such a plan is being advanced by 
Professor Warren, of Cornell, 
and the President is reported as 
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Ewing Galloway 
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. i; . One measuring cup of §. M. A. 
77) up tc it Yy Plus one ounce of boiled water. ready to feed. 
Equals one fluid ounce of S. M. A. 
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sympathetic with the idea. How- 
ever, it is not at all unlikely 
that he may change his mind and 
finally go in for price stabiliza- 
tion through the flexing of credit 
and currency on a fixed gold 
se. 

"iiways in a time such as we 
are now passing through there 
are widespread doubts and fears 
concerning the future. Many 
are now predicting that because 
of our departure from established 
principles we are heading for a 
big smash next year. 

This tendency to cross many 
unseen bridges and worry over 
imaginary troubles is common to 
every period of drastic economic 
and industrial change. 

The fact is that nothing is go- 
ing to happen under the new phil- 
osophy that will destroy the 
fundamentals of American life 
and industry. Hard work, indi- 
vidual initiative, personal ability, 
inventive genius, and the practice 
of thrift will still count heavily 
in the race we run. 

The stock market will continue 
to take its toll of folly. Mistakes 
in judgment will be penalized, as 
they always have been. But noth- 
ing will be done to prevent any of 
us from working on a new idea. 
Nor will there be any restrictions 
to stop us from developing a bet- 
ter machine, a more efficient 
method, or a higher-grade ma- 
terial. 

There is a fair chance that we 
will be benefited by a policy of 
giving primary attention to our 
own affairs and the development 
of our own markets. 

It is nonsensical to suppose 
that our protective tariffs are go- 
ing to be done away with, leav- 
ing our domestic industries to 
the mercy of foreign producers 
operating at lower costs. 





43 


It is absurd to believe that 
American business is going to be 
swallowed up by the growing 
movement toward labor unioniza- 
tion. 

It is preposterous to conclude 
that President Roosevelt, or any 
individual or group, will be per- 
mitted to undertake any crazy ad- 
venture in the realm of social or 
economic control. 

Some of us need to be remind- 
ed that we are not living in 
Russia, and that whatever is done 
in these United States will be 
done only with the approval and 
support of the majority of our 
thinking people. 

What we are headed for is an 
age of economic experiment. All 
of the innovations will be tried 
out with great caution on a scale 
so small that failure will not 
bring disaster. 


Taking everything into con- 
sideration, the American people 
are fortunate in having pulled 
through the recent crisis as well 
as they have. We talk about the 
dangers of running into uncon- 
trolled inflation, seeming to for- 
get that any kind of inflation 
that is likely to come in our land 
will be far less destructive than 
the difficulties and miseries that 
came to us as a result of uncon- 
trolled deflation. Today’s devel- 
opments would have seemed in- 
conceivable a few short years ago. 

Human progress is not to be 
denied, and we may be glad that 
the system now being created 
shows far less disregard for the 
underlying human situation of 
the great mass of our people. 
Any plan that is a human crea- 
tion can be subjected to human 
control. For this reason we need 
not fear. 





BROMO ADONIS 


THE BROMIDE OF GREATER 
TOLERANCE, GREATER PO- 
TENCY, WIDER USEFULNES 


= Bromo Adonis No. 1...in nervous indigestion, hysteria, insomnia, 
etc. Bromo Adonis No. 2...when a more lasting sedation is indi- 
cated, as in chronic idiopathic epileptic cases. 


A sample of either type gladly sent to any registered physician. + 


TUCKER PHARMACAL COMPANY, 221 East 38th St., New York City 
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xCAROTENE 


The New Therapeutic Agent 


© © © upper respiratory infections [common colds, 
nose and accessory sinuses, otitis media). 


@ e e diseases of the eyes [hemeralopia, cataract, 
xerophthalmia). 


¢ @ © genito-urinary diseases; cutaneous and ali- 
mentary systems; general infections. 


These pathological conditions which depend upon epi- 
thelial failure may be expected to be improved by the 
oral administration of Caritol {solution of carotene— 
primary vitamin A—in vegetable oil) because of its 
ability to produce healthy epithelial tissue. 


Carotene for Latent Deficiencies. ‘Until recently, the 
versatility of vitamin A has apparently not been appreciated. 
A somnaalie increasing literature in the last year or two 
attests its growing importance in the chemistry of food and 
nutrition, not only in the prevention and cure of certain 
ailments of man but, when supplied in liberal proportion, 
in the maintenance of a satisfactory state of nutrition and a 
high degree of health and vigor, both in the growing child 
and in the adult.” Exsterman & Wilbur, J. A.M. A. 98:2054,’32. 


Carotene Available in Three Products 


1. Smaco Caritol — A solution of carotene (primary vitamin A) in vegetable 
oil, ¢ ining one milli of carotene in each ten drops. Caritol may be 
prescribed alone or with other vitamin supplements (fish liver oils do mot contain 
carotene). It is non-toxic, has no fishy taste and1s prescribed in five to ten-drop 
dosages. Caritol is rec ded for the mai ¢ of intact, healthy, epithelial 
membranes. Product No. 505. 


2. Smaco Vitamins A and D. 
Highly potent combination of primary 
vitamin A (carotene) and Columbia- 
Zucker Natural Vitamin D. No fishy 
taste Ten drops may be substituted for 
three teaspoons of standard potent cod 
liver oil. Product No. 525. 


{evan Available—A digest of the literature dealing with wesc 








3. Smaco Cod Liver Oil, fortified. 
High grade cod liver oil fortified with 
carotene (primary vitamin A) and 
Columbia-Zucker Natural Vitamin D. 
Three times as potent as standard cod 
liver oil, so only one-third of custom- 
ary dosage is required. Product No. 510. 


and vitamin A deficiency diseases, reprinted from American Medical 
Journals, available to physicians on request. 75 references are included. 


For samples and 
S.M. A. CORPORATION © CLEVELAND, OHIO 
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4 Carotene - Primary Vitamin “A” in Oil } 
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* CAROTENE 


(Primary Vitamin A) 


Carotene . . . pigment of many 
vegetables .. essential natun! 
food factor for important body 
requirements . . . also necessary 
for synthesis secondary vitamin 
Abyliver. . , Carotene, organic 
compound, isolated 1826... 
formerly rare, expensive... 
now available in Caritol, 
reasonable cost... 

is primary form of vitamin A 
... absent from fish liver ols 
...- Carotene adopted by 
League of Nations Commis 
sion as provisional standard 
for biological measuremen 
vitamin A potency... pure 
Carotene has 5000 times th 
vitamin A potency of standard 
potent cod liver oil as defined 
by A. M. A, 
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Make it clear that you EX- 
1. PECT payment for your ser- 
vices. 

Do not adopt an apologetic or 
weak attitude toward the ques- 
tion of the fee. State your fee 
and your mode of receiving pay- 
ment if the patient seems in- 
clined to discuss it with you. 

If no discussion is indicated, 
for one reason or another, merely 
convey the impression that you 
take for granted that he under- 
stands your business methods. 

Do not employ too many words. 

Every patient knows that he 
should pay his  doctor’s bill. 
Hence, to stress this moral obli- 
gation does not always bring re- 
sults. More effective is it to con- 
vince him tacitly that he intends 
to pay. 

2. Indicate that 
PROMPT payment. . 

It is a time-honored principle 
among collection experts that 
the older a bill gets the harder 
it is to collect. Figures have been 
compiled time and again, prov- 
ing this truism beyond question. 
Why it is so may be simply ex- 
plained: 

When a doctor’s bill remains 
unpaid for months and months, 
the patient who owes it loses the 
courage to face his physician, 
professionally or otherwise. If 
he sees him approaching on the 
street, he will probably duck 
around a corner. Thus, the pa- 
tient is driven away just as ef- 
fectively as if he were the of- 


you expect 















fended one, not the doctor. 

On the other hand, take the 
case of the patient who is in- 
duced to pay his bills promptly. 
Here the situation is reversed. 


Collection Psychology 


EIGHT RULES THAT EVERY 
PHYSICIAN SHOULD OBSERVE 


He feels pleased with himself, 
pleased with his physician; and 
is more likely to remain a good, 
steady member of the doctor’s 
practice. 

Since word usually gets around 
if a doctor is unduly lenient 
about his collections, he is quite 
likely to find himself a target 
for deadbeats and slow-payers. 
Instead of his collections being 
bad, they grow, under this influ- 
ence, progressively worse. 

To plant the habit of prompt 
payment is the best preventive. 


8. Be careful of your casual 
conversations with patients. 

Not infrequently a practition- 
er, when asked how conditions 
are, will reply: “Terrible! I 
can’t collect a cent. My patients 
either haven’t the money, or 
won’t pay me.” 

But how about the effect of 
this conversation on the patient? 
Is he inclined to lend a helping 
hand? Does he make a resolution 
to pay his bills promptly? 

Not a bit of it! It works just 
the other way. As a stimulus to 
prompt collections, pity gets a 
large, round zero. The doctor who 
allows himself to talk in this 
unhappy vein makes it only too 
evident that he doesn’t expect 
prompt remittance. His patients 
hold back accordingly. 

Consider the entirely different 
result when a practitioner an- 
swers the query in this way: 

“Well, I can’t complain. A few 
irresponsibles try to avoid pay- 
ing their bills, but by far the 
greatest majority of my patients 
are reputable people who always 
settle their accounts promptly.” 

[TURN THE PAGE] 
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MAKE IT “BAY‘’S” EVERY TIME! 

ORE and more physicians are spe- S 
: cifying “Bay’s Surgical Dressings” “y 
for all items needed because Bay ha 
products cost no more and include so many wo 
exclusive features of professional con- | 
venience. | 
| 
BAYHESIVE, reaching maximum tenacity at fir 
body temperature, comes in all standard Ll 

widths in the Bay reel container that is 
dust-proof and unrolls so easily. - 
. BAYBANDAGE with the special Bay edge na 
‘ that does not ravel is both stronger and in 
. whiter—with a white that is not affected th 
< by sterilization or sunlight due to a new pr 
bleaching process. le 
BAY’S Readi-Bandages ‘n the professional ot 

package of 100 one-inch strips and 6 six- 
inch strips are both popular and economi- P 
cal. t 
These, and other Bay surgical dressings are m 
causing physicians to specify “BAY’S” * 
every time surgical dressings are needed. - 
THE BAY COMPANY ¥ 
BRIOGEPORT CONNECTICUT re 
PARKE, DAVIS & CO: di 
ME LETRA ND ion 
bed : be Jl 
Sis al catty eo cls al ceieciis nas aie als ila Se le ii in cash in: ean ese as ies ahs chs Gis eraeschias exis Sa V 
THE BAY COMPANY, BRIDGEPORT, CONN. ME8 i 
Gentlemen: Kindly send me samples of Bay Products. g 
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’ Never put yourself in the posi- 
tion of asking sympathy of a pa- 
“fient; to do so is weak. 


» 4. Itemize all bills. 

' Unitemized statements often 
ive rise to a feeling of resent- 
ment on the part of the patient. 
"He may even question whether 
" the fee charged is valid. Not only 
' does this militate against early 

yment of the bill, but it causes 
bad feeling and threatens to wean 
the patients away to some other 
practitioner. 

Another excellent argument for 
itemizing bills is that a column 
of small figures looks much more 
reasonable than a large lump sum. 
In fact, the patient, presented 
with an unitemized bill, and not 
recalling all the various small 
services included in it, will quite 
possibly say to himself (and, un- 
“* fortunately, to others as weil): 
“Why, this is exorbitant! I 
wad haven’t-had half this amount of 
work done.” 

It pays to itemize! 

5. CREDIT investigation is in- 
rd finitely more effective than COL- 
LECTION effort. 

Finding out beforehand how 
and if a patient will pay, is in the 













Be nature of a preventive measure 

id in which you get at the root of 

ed the matter right at the start and 

- protect yourself against any col- 
lection “problem” which might 

al otherwise arise. 

c- On the other hand, if no such 


i- precautionary step is taken when 
the patient first applies for treat- 
e ment, you have laid yourself open 
” to the chance of disappointingly 
slow payment or even non-pay- 
ment. If either situation de- 
velops, all you can do is try to 
remedy it by exerting your best 
collection efforts. Here the con- 
dition requires a curative, not a 
preventive. Your job becomes 
just so much more _ difficult. 
Whether ycu will succeed or not 
is a matter for conjecture. 
Accordingly, except in emer- 
gency and charity cases, you 
should always determine, either 
through a credit bureau or by 
















SALT LOSS IN 


THE SUMMER 





ees Ir HAS long been 
known that workers exposed to 
prolonged high temperatures 
tend to suffer from painful and 
disabling muscular cramps 
—apparently this is due to salt 
loss from excessive perspiration. 


Similarly, a form of mineral 
depletion is found among patients 
during the heat of the summer, 
which reduces vitality and is 
associated with summer diarrheal 
conditions, dermatoses, etc. 


In addition to replacing the 
excessive loss of moisture by the 
drinking of increased quantities 
of water, the tendency towards 
salt loss and acidosis may be 
conveniently offset by the con- 
comitant use of BiSoDoL. 


BiSoDolL offers a balanced antacid 
formula—pleasant to take. The 
presence of antiflatulents and 
enzymes make it valuable as a 
digestive aid in sour stomach, 
gastritis, acid indigestion. 


Send FOR SAMPLES 
AND LITERATURE 








THE 
BiSoDoL CoMpANY 


New Haven, Conn. 












HAVE YOU 
SEEN THE NEW 


COMPREX CAUTERY 
EQUIPPED WITH 
A 


FOOTSWITCH 
? 


Ideal for All Office and 
Hospital Cauterization 


Procedures. 


COMPRE Et am R PORATION 


Wappter, Pres. 


450 Whitlock Ave., New York City 

















REVELATION 
TOOTH 
POWDER 


will positively remove 
FILM and prevent 
formation of TAR- 
TAR without injury 
to teeth surfaces or 
to gum tissues. No 
scratchy grit, no 
harmful drugs. 

Try REVELATION 
—let it prove its 
merit to you. 

On receipt of your 
professional card we 
will send you a full 
size can of Revelation 
and literature with- 
out charge. 


Visit with us at A CENTURY OF 
PROGRESS, Chicago, June lst to 
Nov. Ist, Hall of Science, Booth 10, 
Group J. 








August E. Drucker Co. 


2226 Busu Srreet, SAN Francisco 
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means of a few guarded ques. 
tions, just what the patient’s fj. 
nancial status is, and whether he 
can be relied upon to settle for 
services rendered. 

If he appears to have slender 
resources, or if there is any in. 
dication that he may turn out to 
be a trouble-maker, you should 
watch your step. Decide on an 
installment system, on a pay-as- 
you-go plan, or on a definite date 
when payment will be due and 
expected. 


6. If you fail to get satisfac- 
tory results by sending out state- 
ments the FIRST of each month, 
try sending them out the FIF- 
TEENTH. 

The pressure of unpaid bills is 
not so heavy on the patient 
around the middle of the month. 
Frequently he has more cash 
available at that time; and there 
is less likelihood of your state- 
ment being swamped beneath a 
pile of a dozen or more others. 


7. Don’t rely solely on your 
FIRST credit investigation of a 
patient. 

No doubt your first report 
when treatment began was satis- 
factory; but in the meantime the 
circumstances of the patient may 
have changed. For this reason, 
make it a point to secure subse- 
quent credit reports if there is 
any difficulty experienced in col- 
lecting the account. 

Possibly the patient’s business 
has suffered reverses since he 
first came to you, and he feels 
embarrassment at the thought of 
divulging his situation. If he 
begins to ignore your communica- 
tions, take the hint and find out 
what is wrong. A sympathetic 
attitude on your part, an offer 
to cooperate until the patient has 
had a chance to tide over his dif- 
ficulties, will usually insure 
quicker payment and more last- 
ing good-will than bringing un- 
due pressure to bear. 


8. Remember, in judging a pa- 
tient’s credit status, the principal 
consideration is not “How much 
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is he worth?” but “Does he pay 
his doctor’s bills?” 

People often develop a warped 
frame of mind where physicians 
fees are concerned. They may 
pay their business obligations 
promptly and enjoy a class-A rat- 
ing among loeal credit bureaus, 
yet feel that doctor’s bills are 
somehow an exception to the rule. 

The thing to do, therefore, is 
to find out not only whether an 
individual pays his department 
store, his butcher, and his other 
commercial creditors, but wheth- 
er, also, he has paid physicians 
who have treated him in the past. 


Progress 


Chart 


[FROM PAGE 33] special manage- 
ment, reports on operations from 
hospitals, etc. 

The record chart gives a quick 
picture of current progress, and 
may be used for recording from 
six to twenty calls. 

The five subdivisions, Condi- 
tions and Symptoms, Tests, Treat- 
ment, Prescriptions, Program and 
Outlook, follow the usual se- 
quence of the average call. 


The record of the first call af- 
ter the examination is placed at 
the left-hand side, and contains 
a summary of the symptoms and 
conditions which stand out as 
worthy of consideration, treat- 
ment, or further investigation. 
On successive calls, these head- 
ings act as reminders, guiding 
the first several questions of the 
physician as he swings rapidly 
from a consideration of the case 
he has just finished examining, 
the case that is just getting 
treatment in the adjoining room, 
and the case that is in the hospi- 
tal lingering between life and 
death. 


The doctor requires a quick, 





OLEOTHESIN 





is a safe, certain, 


SURFACE 
ANESTHETIC 


Here are a few of its 
many medical uses: 


- Relieve pain of first, second and third 
degree burns. 

. Anesthetize uvula to prevent gagging. 
. Anesthetize tonsils previous to electro- 
coagulation. 


. Anesthetize back of throat and mucous 
surfaces of tonsils previous to Procaine 
Hydrochloride injection anesthesia. 


. Relieve pain in passing urethral sounds 
and bougies. 


. Desensitize skin site of needle puncture 
particularly on children. 


Relieve post-operative pain in open 
wounds and grated areas. 


Control pain associated with boils and 
earbuncles. 


. Relieve pain and discomfort associated 
with the passing of an esophagoscope or ff, 
bronchoscope. 


10. Produce vaginal anesthesia during de- 
ivery. 


- Relieve pain in emergency surgery. 


FULL OUNCE $2.00 
HALF OUNCE $1.25 
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> 
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Order through your 
surgical supply house 


THE OLEOTHESIN CO., 
68-70 E. Utica St., Buffalo, N. Y. 
Please send me additional information, 


with simple technique for Oleothesin in 
surface anesthesia. 
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7 Can t—I won't 


GIVE 


You KNow HER— 
the patient who simply won’t 
give up coffee. She might 
promise faithfully—but for- 
get her promise the minute 
coffee-time rolled ’round again. 


Now it is not necessary to 
tell anyone to give up coffee. 
Caffein, yes. But anyone can 
give that up by changing to 
the coffee that’s 97% caffein- 
free—to Sanka Coffee! 


The fussiest coffee-lover will 
be happy with Sanka Coffee 
because of the choice flavor of 
its Central and South Ameri- 
can coffees. It’s full of flavor. 
It is fragrant and satisfying. 
Yet it has none of the unhap- 
py after-effects other coffee 
leaves with some people. 


Try Sanka Coffee as our 
guest. The coupon will bring 
you a quarter-pound can free 
.-. together with a booklet, 
“The Passing of ‘Thou Shalt 
Not’.” 





REAL COFFEE 


WITH 97% 
OF THE CAFFEIN REMOVED 
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UP COFFEE!” 





SANKA COFFEE CORPORATION 
1 Joralemon St., Brooklyn, N. Y. 


M. E.—-8-33 


Gentlemen: Please send me without charge a '/, Ib. 
can of Sanka Coffee—also the booklet, ‘‘ The Passing of 
‘Thou Shalt Not’.” 


Name 





TROGIR cde cccescitintsicntnin 





City. State 











This offer expires July 1st, 1934— not good in Canada 


@ Don’t miss the fascinating Sanka Coffee show 
in the General Foods exhibit in the Foods and 
Agricultural Building at Chicago World’s Fait! 
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definite, and reasonably complete 
starting point from which to pro- 
ceed. His memorandum in the 
first column, taken from the re- 
cord of his first examination, 
guides him in this respect. After 
reading this, he re-examines the 
patient and records anything 
worthy of note under Tests. 


The case recorded is that of a 
man of 55 who had all the signs 
of early cardio-vascular renal 
disease, with the characteristic 
symptoms of headache, backache, 
dizziness, and weakness. 

He was rheumatic, and the 
liver was enlarged. There were 
signs of streptococcus infection, 
and there were three teeth which 
were dead and showed shadows 
on transillumination. 

The case also evidenced a 
marked rise in systolic and dias- 
tolic pressure, with granular 
casts in the urine and a fairly 
high non-protein nitrogen. 

At the time of his first visit 
this patient was given treatment 
in several departments of medi- 
cine. His apprehensions were al- 
layed, and he was recorded as 
“psycho.” 

Infra-red lamp treatment was 
given to the inflamed sciatic 
nerve. The throat and naso- 
pharynx, both infected, were 
thoroughly treated and a tonic 
hypodermic given. 

A simple combination of alka- 
lies with citric acid was then 
prescribed, together with a sacro- 
iliac belt (which did no good). A 
proper diet was outlined, with an 
increase in water, and a de- 
crease in starches, sugars, and 
animal proteins. The outlook was 
indicated by a question mark as 
doubtful. 

On the second visit, six days 
later, the headache had disap- 
peared and was marked:zero. The 
backache, dizziness, and weakness 
were marked “less.” 








Going across the page, in the 
record of visit after visit, we see 
the backache at first increasing 
in spite of the belt, but subse- 


If you want 
COMFORT * DURABILITY 
SENSITIVENESS 
use DAVOL LATEX surgeon’s 
GLOVES 


Special finger tip construction gives extra 
strength without the thickness that im- 
pairs the tactile sense. 

Special molds give wider spacing between 
finger bases and eliminate binding across 
the palms. 

The “red-banded” wrist is 

exceptionally strong and adh iNus, 
tear-resisting. 

You can end your glove 

troubles by insisting on L x 
DAVOL LATEX for hos- ATE 
pital and private practice. 


DAVOL RUBBER CO., Providence, R. I. 


RHEUMATOID 
PAINS 


by Pedographic prints 





























Normal Weak Flat 
Foot Foot Foot 


Foot and leg pains of a rheumatoid 
nature, when associated with weakness 
of the longitudinal arch, can be quickly 
alleviated with Dr. Scholl’s Arch Sup- 
ports. These supports tend ee 
the muscles ps eomente while holding 
the arch in proper position, thus grad- 
ually achieving complete correction. In- 
dividually fitted at shoe and dept. stores 
and Dr. Scholl’s Foot Comfort Shops. 
$3.50 pair up. 


DF! Scholls 


ARCH SUPPORTS 
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At NO TIME is the need for a pro- 

tective diet so great as during 
pregnancy and lactation. All ele- 
ments required for the child’s de- 
veloping body must come from the 
mother’s food—or from her own 
body. 

Cocomalt has proved its value 
during these two periods of special 
stress. For not only does it increase 
the caloric intake: it provides extra 
proteins, carbohydrates, mineral nu- 
trients (food-calcium and food-phos- 
phorus) and vitamins. 

Prepared according to label direc- 
tions, Cocomalt adds 70% more food- 
energy nourishment to milk. Every 
glass a womar drinks is equal in 
food-energy value to almost two 
glasses of milk alone. 


Gcomalt 


DELICIOUS HOT OR COLD 

Cocomalt is a scientific food concentrate of 
skim milk, selected cocoa, barley 
malt extract, flavoring and added Vitamin D. 


ADDS 70% MORE FOOD-ENERGY 
TO MILK 


(Prepared according to label directions) 


Will he have strong 


bones and teeth? 


So much depends on his mother’s diet 
during pregnancy and lactation 
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Rich in Vitamin D 
Highly important to both mother 
and child is the rich Vitamin D con. 
tent of this delicious chocolate flavor 
food drink. Cocomalt contains not 
less than 30 Steenbock (300 ADMA) 
units of Vitamin D per ounce (un- 
der license by Wisconsin University 
Alumni Research Foundation). 

Cocomalt comes in powder form, 
easy to mix with milk—HOT or 
COLD. At grocers and drug stores 
in ¥4-lb. and 1-lb. vacuum sealed 
cans. Also in 5-lb. cans for hospital 
use, at a special price. 

Free to Physicians 
We will be glad to send you a trial-size 


can of Cocomalt. Just mail coupon. R. B. 
Davis Co., Hoboken, N 







Cocomalt is accepted by the 
Committee on Foods of the 
American Medical Associa- 
tion, 


AMERICAN 
MEDICA! 
ASSN 


R. B. DAVIS CO., Dept. AJ-8 
Hoboken, N. J. 


Please send me a trial-size can of 
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quently disappearing. The head- 
ache became less and disappeared, 
reappeared two years later, and 
then disappeared again. The 
teeth are recorded as being taken 
out. The hemoglobin record ap- 
pears from time to time. 


The successive records of blood- 
pressure tests from the first 
visit in August, 1930, to the last 
recorded visit in April, 1933, tell 
an interesting story. 

In six days there was a marked 
fall both in systolic and in dias- 
tlic pressures. In a month both 
had gone down to a reasonable 
normal. The patient then stayed 
away for two years and two 
months, coming back eventually 
with all his former symptoms 
present but not as severe. As at 
the first treatment, his blood- 
pressure fell again to a satisfac- 
tory level, and on his check-up 
examination five months later it 
was still normal. At present, 
writing three months later, it is 
still normal. 

The urinalysis records march 
similarly across the page. The 
granular casts disappeared at 
once. The hyaline casts disap- 
peared in a month, and the zeros 
indicate that they do not return. 

A blood sedimentation test was 
introduced in November, 1932. It 
was quick, dropping one step in 
15 minutes. But it improved, tak- 
ing 42 minutes and 50 minutes 
at subsequent examinations. 

Just as the Tests are recorded, 
so the Treatments can be fol- 
lowed along from visit to visit, 
and comments made. 

In the case under considera- 
tion, aspiration of the tonsils was 
done, and the question of a ton- 
sillectomy was taken up. The pa- 
tient was urged to go to his own 
throat specialist, but he never 
went because he did not have a 
pain. Consequently, we feel he 
will probably be back again be- 
fore long with streptococcus 
symptoms, and we will have to 
pull him out again (if we can). 
[TURN THE PAGE] 








Cleanliness 


of the vaginal tract necessitates 
frequent douching. Common sense 


questions the use of germicidal 
solutions, for practically all anti- 


septics of proven action as such, 
are irritating to mucous membrane. 

In fact, astringent and corrosive 
solutions inflame or burn delicate 
tissue and if persistently used are 
capable of inducing a catarrhal 
condition or vaginitis that may 
cause much discomfort. Not so a 
solution of 


IRRIGOL 


for its mild soothing action is simi- 
lar to that caused by normal body 
fluids and it may be used as de- 
sired without causing irritation or 
undue secretion. It serves the 
double purpose of dissolving pus, 
mucus or other debris and allaying 
irritation or inflammation. Success- 
fully used and prescribed for more 
than twenty years. 

Samples on receipt of profes- 
sional card. 


THE ALKALOL CO. 
Taunton, Mass. 
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A fact of great importance 
during Pregnancy- 


only ¢common foods contain more than a trace of 
































FOOD C.inicians AGREE that preg. | That 

nant and nursing mothers today get too little may 

VEGETABLES . vitamin D, even when they eat a “varied” H; 

8 diet. Only four common foods contain more | sive 

9 than a trace of it, and three of these are un- | impc 

$ dependable sources. And the body cannot | in p! 

$ store for long the small amounts absorbed § it de 

4 from limited exposure to the summer sun. trati 

FRUITS As you know, vitamin D controls the cal- ‘on 

Apples 8 cium and phosphorus content of the blood. ff to a 

Grapefruit 8 Even if the mother receives sufficient vita- § tions 

rane juice 5 min D to prevent rickets in the child, she F Tc 

—— $ may not get enough to replace the calcium § cian 

MEATS AND FISH and phosphorus drawn from her own system. pr 

Beene 8 Adding Fleischmann’s Yeast to the daily diet is then 

Fish (Average) _ Trace an easy way to make sure that the expectant or inclt 

— — nursing mother receives enough vitamin D. Now [ .o¥y 
“irradiated,” Fleischmann’s Yeast is the richest 

a ee food source of vitamin D. Each cake contains 60 | “™ 

Buttermilk 8 ‘ Steenbock vitamin D units—the equivalent of a cans 

Milk X Ver. full teaspoonful of standard cod liver oil. sero 

reneiannad — In addition, Fleischmann’s Yeast is very rich in {| othe 

CEREALS vitamins B and G and has a gentle laxative and Ty 

Qatmeat si ° tonic action, as you know. char 

— ° Simply recommend 3 cakes a day—one before § t0 fi 














each meal—dissolved in water, milk or fruit juice. 
Milk, butter, eggs and fatty fish are the 


only four common foods that contain 
more then traces of Vitemia D... Health Research Dept. MA-8, Standard Brands Inc- ¢ 





- P 691 Washi St., New York Ci 
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able amounts of this vitamin. based on the findings of noted investigators. 
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Prescriptions are recorded 
across the page in much the same 
way as Treatments and Tests. In 
the case treated, a simple alka- 
line prescription with diet and 
psycho-therapy did very well; but 
it was thought best to bring 
jodine into service and alternate 
it with the first prescription. 


It has not been the purpose of 
this article to present a case of 
hypertension from the standpoint 
of diagnosis, treatment, or. clini- 
cal management. It has been 
necessary, however, to give sev- 
eral points in the handling and 
management of a patient in order 
that the use of this record chart 
may be made clear. 

Hypertension is a comprehen- 
sive and varied subject, far too 
important to be discussed except 
in proper form. At the same time, 
it does provide an excellent illus- 
tration of the use of a continuing 
case record chart, because of its 
persistent and integral relation 
to a large series of bodily condi- 
tions and symptoms. 

To the relatively few physi- 
cians who are now using this new 
type record chart, it has proven 
of inestimable service in helping 
them to render a thoroughgoing, 
inclusive, and continuing medical 
service to the people who have 
come under their care. 

Any doctor can make a similar 
chart, using plus, minus, and 


zero symbols. Or he can use any 
other variations. 

The filling-in of the record 
chart given here has been typed 
to facilitate easy reading; but in 





55 


actual use it will be found quite 
satisfactory if handwritten. 

The enthusiasm of the men 
who are using this record chart 
arises largely from the fact that 
it helps them organize and clari- 
fy their work. And, after all, 
good management of this sort is 
the essential link between effi- 
cient service for the patient, and 
sound medical economics. 


“TIL Work Out 
The Bill’ 


[FROM PAGE 29] account for his 
disabled father and younger sis- 
ter. 

Just recently it became neces- 
sary for the janitor to leave. 
Within twelve hours three men 
who had accounts applied for the 
position, which carries with it 
room and board, a small amount 
of cash, and the rest of the salary 
credited to the account. 

In two instances, men worked 
up credit-balances. One man re- 
quires weekly treatments and has 
worked up $125 in advance. 
Another has worked up a balance 
in the event that he or his family 
need medical treatment at some 
future time. 

Although “cross-crediting” has 
many phases, the personal ele- 
ment is most interesting. In 
every case the patient has volun- 
teered his material or services 
because he cannot pay cash. As 
far as the hospital is concerned, 








Nomedication of any kind in this palatable 
emulsion of Nujol, produced in response to 





physicians’ requests. Its action is entirely 
mechanical. When you prescribe this lubri- 


STANCO INCORPORATED, 2 Park Avenue, New York City 


CREAM ef NUJOL 


cation therapy for intestinal stasis, you 
can be sure of its uniformity and effective- 
ness. Its ingredients exceed U.S. P. require- 
ments. Samples to physicians on request. 
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Sal Hepatica for the 
Rheumatic Patient 


Every prac- 


tice has its ex- 
ample of the 
long continued, 
semi-acute type 
of rheumatic 
case. In this con- 
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dition an important primary re- poisonous material, and its 4 
quirement is the maintenance of kalizing effect tends to restor 
a proper alkaline reserve in the the toxic blood stream to a no 


blood stream. 


mal state. 


The accumulation of wastes and Sal Hepatica has found fava 
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MEMO to my 


assistant: Send to 
Bristol-Meyers Co., 
71 M West St., New 
York, for a profes- 
sional sample of Sal 
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the commodities received, par- 
ticularly in the maintenance de- 
partment, are as useful as cash; 
and it is preferable to accept 
them rather than to wait indefi- 
nitely for the cash. On the pa- 
tient’s side is the consciousness 
that he is actually paying his bill 
and that he is securing hospital 
services for himself and for his 
family. 

More valuable, because it is 
more permanent, is the subjec- 
tive attitude the community is 
developing toward the hospital. 
Instead of considering the hospi- 
tal merely an institution, objec- 
tive and formal, the community 
is realizing the cooperative and 
interested spirit with which it 
extends its services. That this 
attitude is truly being developed 
was particularly emphasized 
when the garden was planted. 
Patients, friends, and neighbors 
brought plants and shrubs, un- 
asked, to an almost overwhelm- 
ing extent. 

It must not be implied, of 
course, that cash is not welcomed. 
It is to be preferred. And in 
every case where it is possible 
for the patient to pay cash he is 
encouraged to do so; for, ob- 
viously, the hospital has a large 
number of cash expenses. 


By adapting the hospital ser- 
vices to the needs of the patient 
and his services to the needs of 
the hospital, a feeling of cooper- 
ation, mutual helpfulness, and 
interdependence is being built up. 
That it is a practicable system is 
evidenced by the fact that when 
“cross-credits’ were counted 
early this year, it was found that 
the 1932 income was no smaller 
than that of 1931, even though 
cash receipts had decreased. 

Thus, the Sierra Hospital, 
owned and operated by Dr. Jens 
P. Jensen, is facing successfully 
the problem of maintenance. It 
is doing this despite the closing 
of the lumber mills, mines, and 
marble quarries which are, in 
essence, the whole source of in- 
come in its community. 
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KILL PUTREFACTIVE 
ORGANISMS IN 
THE BOWEL 


There is one rational way to do 
this, and that is to promote the 
growth of the benign organisms — 
b. acidophilus and b. bifidus — 
Nature’s method of changing the 
intestinal flora. 

Lacto-Dextrin does this, because 
it provides the right carbohydrate 
foods to promote rapidly the 
growth of the normal, protective 
germs in the colon. 

Where the patient has a toxic 
condition of the bowel, prescribe 


BATTLE CREEK 





_ LACTO-DEXTRIN 

i (Lactose 73% —Dextrine 25%) 
Lacto-Dextrin is a food, not a 

drug. It is easy to take — can be 

prescribed for any patient 

where the diet is not re- 

stricted in carbohydrates. 

May we send you a sam- 

ple? Use coupon. 

MAIL COUPON TODAY 
THE BATTLE CREEK FOOD CO., 
Dept. ME-8-33, Battle Creek, Michigan. 

Send me, without obligation, lit- 
erature and trial tin of Battle Creek 
Lacto-Dextrin. 

NE i siesdipinbrkeen came cccccccces 
UN a bisecacaacin 
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lutelv clear solution which 


Can - Not - Stain 


The cleanest and most eco- 
nomical silver antiseptic. 


One tablet in two ounces 
of water makes a 1 to 2000 
solution, the strength usu- 
ally employed. 


Supplied in powder and tablets. 
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ERNST BISCHOFF 


COMPANY, Inc. 
135 Hudson St., New York 
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The Doctor and 


His Investments 


[FROM PAGE 31] but a broader per- 
centage of profit and fewer losses 
have occurred among the less 
risky, medium grade issues. Even 
bonds of strictly highest quality 
have not fared so well as these 
medium quality issues, advocated 
here for the past eight months. 

Government bond prices main- 
tained a fairly even keel during 
June and July, and will probably 
continue to do so during the next 
few months, despite the fact that 
their strength, beneath it all, is 
being sapped by the administra- 
tion’s present financial program. 

Underlying weakness of gov- 
ernment bonds is explained sim- 
ply by their oversupply. Tem- 
porarily, this is being absorbed 
artificially by Reserve Bank buy- 
ing and by the attraction of 
Bisnas previously in the form of 

demand bank deposits (which, by 
the Glass Act, no longer pay 
interest). 

The point to remember about 
government issues is that they 
are not infallible, they can slump, 
and to be in the safest position 
no investor should be loaded too 
heavily with them. 

8 

What about municipal bonds? 
Are their prospects any better? 

Briefly, no. It is true that some 
of these offerings have enjoyed 
added strength lately; but, in my 
opinion, their rise has occurred 
merely in sympathy with the 
improved tone of the general 
market. 

The majority of municipalities 
are still in financial hot water. 
The long-pull prospects of their 
bonds are certainly hazy. Only 
large investors who require such 
Issues for their tax-free virtues 
should contemplate holding them. 
Even then, the utmost care ought 
to be exercised in their selection. 
[TURN THE PAGE] 




















Important or not, 


IT’S THE HUMAN 
THING TO DO 


“Castor Oil,” you say to 
your patient. 


He apparently accepts the 
news bravely, but really 
there is no need for him to 
shudder. 


The particular kind of castor 
oil you specify may seem 
relatively unimportant, but 
it is a distinct kindness to 
the patient when you specify 
“Kellogg’s Tasteless Castor 
Oil,” because it is free from 
after-nausea. 


Keilogg’s is free from castor 
taste and odor because it is 
super-refined, bottled and 
sealed at the refinery. It is 
absolutely pure, exceeds 
U.S.P. requirements. No 
aromatics or preservatives of 
any kind. 

Your druggist has it in con- 
venient 3 oz. bottles for 25c. 


Be sure to say “Kellogg’s.” 







WALTER JANVIER, Inc. § 
121 Varick Street 
New York, N. Y. 
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Pancreas, Common Duct, Portal Vein and Duodenum 
are shown through the Phantom (transparent) Stomach 8. Portal vein 








WYALIN 


WYETH’S BILIARY STIMULANT 


Wyalin is especially 
useful in biliary dis. 
turbances and is alo 
of value in intestinal 
stasis and other bowel 
disturbances where a 
digestant and gentle 
laxative is required, 





- Hepatic ducts 
. Gall bladder 

. Cystic duct 

. Common duct 
Papilla 

. Pancreatic duct 
. Pancreas 





NAWPWNe 


BILE SALTS—Natural cholagogue. The only true 
cholagogue which stimulates the liver to secrete bile. 
The bile thus formed is Nature’s Laxative—very mild 
and harmless in its action. Assists in the absorption of 
fats and regulates the intestinal flora. 


EXTRACT NUX VOMICA— Stimulates gastric s- 
cretion and bowel action. 
ENZYMES (LIPASE, TRYPSIN, AMYLASE)— 


Digest fats, carbohydrates and proteins in the bowel. 
EXTRACT CASCARA SAGRADA— Increases tone 


and peristalsis of upper and lower intestines. 
Wyalin contains no phenolphthalein. 
Supplied in bottles of 50 and 500 tablets. 


May we send you a sample of Wyalin for a clinical fi 


trial test? 


Control the integrity of your prescriptions 
by specifying Wyeth’s pharmaceuticals. 
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A number of inquiries have 
icome in lately about railroad and 
utility securities. The situation 
here has changed substantially. 

Rail stocks, for instance, which 
have risen notably, are now fac- 
ing the possibility of a Jet-down. 
T This, let me point out, is not in- 
evitable; but it is something to 
be kept in mind. 





Pecialy | The administration is strongly 
ry dis |Fin favor of using rail earnings 
is alo [Ftp cut down debts instead of to 
itestinl [Pdeclare fatter dividends. While 
r bows |p this reversal of policy may have 
here 4 (2 tonic effect on the capital struc- 
gentle ture of many carriers, stockhold- 


ers, being human, will scarcely 
welcome it. 

It has been called to mind that 
s next year will mark the passage 
of comprehensive new railroad 
legislation. True, but it should 


uired, 


t still be remembered that this will 
stimulate railroad bonds much 
ct more than stocks. 
e 
> true Unwelcome to the utilities also, 


_ bile $s government intervention—de- 
‘ld signed to wean away the opera- 

MU Btion and ownership of utility pro- 

ion of Bjects from private hands into 
public (State and municipal) 

hands. ‘The Sword of Damocles 

ic sé Bthus hangs for the time being 
over both the utilities and the 
railroads. 

E)—f In coming months, physicians 

owel, #¥ill find a not-too-extensive par- 
ticipation in these groups the 

tone Bmost discreet policy—just in 
case! No need to reduce rail and 
utility holdings, too radically, of 
course. Merely place a bit more 
emphasis on the industrials. 

= Fortunate for the stock market 

inical fis the President’s program for 
higher prices. His goal is the 
1924-25 level. 

tions So far, commodity prices are 

call up only about 15 per cent from 


their low of 60. To reach the 100 
bal, they must rise about 30 per 
tent more—a long way to go! 

One method of upping prices, 
mow finding Roosevelt favor, is 
to devalue the [TURN TO PAGE 93] 
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@ a pleasant way to 
take MINERAL OIL 


MALTINE WITH MINERAL OIL 
and Cascara Sagrada is a new product in 
which the mineral oil is incorporated with 
MALTINE by a special process by which 
the oil is broken up into very minute 
particles, resulting in a more complete 
emulsion superior to plain mineral oil in 
appearance and taste, and produces many 
of the desirable effects of mineral oil while 
reducing the tendency to leakage. This is 
due to the finely divided nature of the oil 
and the smaller dosage required. 


A generous sample will be sent to phy- 
sicians on request. The Maltine Company, 
Established 1875, 30 Vesey Street, New 
York, N. Y. 

AccrpTeD 


MALTINE Es 
with MINERAL OIL @ea 
and Cascara Sagrada (Non-bitter) 


INTESTINAL 
DISORDERS 


If you are interested in this im- 
portant branch of medicine, you 
will want to read “The Causes 
and Treatment of Chronic Con- 
Stipation”. This report, with a 
series of full color plates, is the 
work of the late Prof. Dr. Adolf 
Schmidt of Halle, Germany— 
whose work in this field is inter- 
nationally recognized as authori- 
tative by the profession. 


FREE TO DOCTORS 
Write for your copy. 











REINSCHILD CHEMICAL CO. 
18 Grand St., New Rochelle, N. Y. 
Makers of 


REGULIN 


Prescribed over a quarter cen- 
tury for chronic constipation. 

















If efficiency is your first demand of a therapeutic 
preparation, you will decide on AGAROL for leafl 
the treatment of constipation. mail 





If dependability determines your preference for ry 





a therapeutic measure in the treatment of con- = 

stipation, AGAROL will be your choice. tor 

City, 

Because your patient must have palatability, - 

freedom from oiliness and artificial flavoring, pam 

tion 

you will find in AGAROL the preparation your ~_ 

patient prefers. Con 

Wha 

Agarol is the original mineral oil and agar-agar cons 

requ 

emulsion with phenolphthalein. = 

Ill. 

Liberal trial supply gladly sent to physicians. ‘al 

AGAROL ‘pation) 
— for constipation 

8 

tabl 






WILLIAM R. WARNER & CO., INC., 113 West 18th St., New York 















SAMPLES OF NIPPLE-AIDOR: Here 
is one of those simple, “why-hasn't-it- 
been-done-before” inventions, said to an- 
swer a crying need among bottle-fed 
babies. It is a patented, solid gum rub- 
ber stopper and shaft, with grooved sides, 
which, when placed inside a nursing 
nipple, is designed to prevent it from 
collapsing, to regulate the flow of milk, 
and to aid gum development. A sample 
Nipple-Aidor to any physician! Write 
the Nelson Products Corp. (ME Item 8- 
33), 2 W. 45th Street, New York, N. Y. 
& 


THE FOOD VALUE OF CRAN- 
BERRIES AND CRANBERRY SAUCE: 
Full of interesting facts is this new 
leaflet by C. R. Fellers, Ph. D., of Mas- 
sachusetts State Coilege. Copies will be 
mailed to doctors by the American 
Cranberry Exchange (ME Item 8-33), 90 
West Broadway, New York, N. Y. 

a 


SAMPLES OF NIVEA OIL: “Easily 
applied, economical, spreads readily, no 
stickiness’"—so the manufacturers de- 
scribe this new skin protector. It is used 
to ward off sunburn, dryness, chapping. 
lor a trial supply, send to P. Beiersdorf 
& Co., Inc. (ME Item 8-33), Long Island 
City, N. Y. 

* 

HOW TO MAKE MEDICAL AND 
SURGICAL MOTION PICTURES: Just 
released is a free monograph, “The Mo- 
tion Picture as a Professional Instru- 
ment,” prepared by W. F. Krause of 
he Educational Division of the Bell & 
Howell Company. Some of the topics 
<eseribed are: The Doctor his own 
ameraman; Developing the Scenario; 
What Lenses?; Focusing; Color Pic- 
tures; Micro-motion Study; Cinemicros- 


copy. Physicians wishing copies may 
request them from the Educational Divi- 
sion, Bell and Howell Co. (ME Item 


= 1801 Larchmont Avenue, Chicago, 
1. 


SAMPLES OF MELZO: This is a 
tasty, new accessory food, containing 
such nourishing factors as concentrated 












ripe bananas and unfermentable yeast. 
Write the Chase Williams Corporation 
(ME Item 8-33), 25 West 45th St., New 
York. 

& 


SAMPLES OF KEROS: This foam 
tablet is said to provide complete vaginal 
antisepsis with safety and convenience. 
The distributors are offering some in- 
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teresting reading matter with the sam- 
ples. Write Youngs Rubber Coroporation 
(ME Item 8-33), 145 Hudson Street, New 
York, N. Y. 


e 
TETRADOL EMULSION: An _in- 
formative leaflet devoted to this pro- 


duct has recently been issued. Tetradol 
Emulsion has been widely used in chole- 
cystography by the oral method. Users 
say it assures shadows of excellent den- 
sity, is non-irritant and non-deteriorat- 
ing. Write the National Aniline & 
Chemical Co. (ME Item 8-33), 40 Rector 
Street, New York, N. Y. 


o 

A SAMPLE PAIR OF MILLER 
“FROSTED” ANODE SURGEONS’ 
GLOVES: This is the offer made to any 
doctor or surgeon who sends on his own 
letterhead or prescription blank his glove 
size to the Miller Rubber Products Co. 
(ME Item 8-33), Akron, Ohio. The outer 
surface of these gloves is roughened to 
compare with the texture of the skin and 
is said to permit a firm grip on wet, 
slippery instruments, cat gut, sutures, 
etc. 

* 

ABSORBULOSE CELLULOSE WAD- 
DING: This interesting product is de- 
scribed and illustrated in a folder offered 
free to physicians by the General Cellu- 
lose Co. (ME Item 8-33), Westfield, N. J. 


* 

SAMPLES OF KOSMOPLAST: Here 
is a ready-to-put-on medicated dressing 
said to have the following advantages: 
permits complete ventilation of wound; 
may be used as either wet or dry drens- 
ing; moulds easily even on moveable 
joints; leaves no black residue on skin 
when removed; center part is filled with 


a cotton pad saturated with an anilin 
dye antiseptic. Write the Clay-Adams 
Co., Inc. 


(ME Item 8-33), 25 East 26th 
Street, New York, N. Y. 
* 


ANTIDOLORIN: This is an_ ethyl 
chloride, U. S. P., of guaranteed purity 
and stability. Leaflets, discussing its 
properties and application in local and 
total anesthesia, offered free to physl- 
cians. Write the Franco-American 
Chemical Works (ME Item 4-33), 95 
Wall St., New York. 

* 

THE RETURN OF PROFIT OPPOR- 
TUNITIES: Investors will be more than 
interested in this introspective study of 
today’s securities market and what it 
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It’s Hot ... It’s August! 





Babies are Suffering from Heat and Summer Complaint 


DIARRHEA 


Whatever the cause of Diarrhea... 
the water balance must be maintained 


It is essential to find a diet that, during the diarrhea, will give 
sufficient liquid with enough salt to permit a retention of water 
and provide enough calories to prevent inanition. The purpose 
of the “transition diet” is to arrest loss of weight, after which a 
diet is given to increase weight again. (Révue Francaise de 
Pediat., 1930.) 


Adapt the food to the baby — 
not the baby to the food 


Dryco is an excellent “Transitional Diet.” 


The relation between water, fat and other elements of Dryco may 
be varied to suit the needs of the weakened digestive organs of 
the sick baby. Its lowered fat content, its flexibility (Dryco may 
be given in all degrees of concentrations and modifications) 
allow of easy regulation of the water to be ingested for a given 
amount of nutritive elements. DRYCO is digested and assimi- 
lated when other foods fail. 


And because of the added Vitamin D Content Babies 
Receive Automatic Protection against Rickets, the most 
common Nutritional Disease of Infancy and Childhood. 


PRESCRIBE 


rade 


Made from superior quality milk from which part of the butter fat 
has been removed, irradiated by the ultraviolet ray, under license 
by the Wisconsin Alumni Research Foundation (U. S. Patent 
No. 1,680,818), and then dried by the “Just” Roller Process. 


cc----------- - - 
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THE DRY MILK COMPANY, Inc. | wae ome A ye * & ee 
omiting in Infants; Diarrhea; Mi 

Oe oe Se ae Se o., Irradiated by the Carbon Arc Lamp 

New York, N. Y. (Abs.) ; The Prevention and Cure of 


j 
Rickets through Irradiated Milk; 
| 


ALL DRYCO IN THE HANDS 
OF DRUGGISTS IS IRRADIATED 


Dryco—The Irradiated Milk (Book- 
let). 























nt 


ve 
er 
se 


le 











August, 1933 


offers. _ Copies can be had from the 
Brookmire Economic Service (ME Item 
8-83), 551 Fifth Ave., New York, N. Y. 
& 


MICRO-DYNAMICS—THE NEW SCI- 
ENCE IN DIAGNOSIS AND TREAT- 
MENT: This is not a folder or a leaf- 
let, but a complete book, almost 100 
pages in length, describing the Micro- 
Dynameter, “a precision instrument 
which makes direct, instantaneous, and 
visual measurements of the electrical 
forces of the human body; rules out the 
personal element in diagnosis; reduces 
error; measures the effects of any ther- 
apy.” Any doctor requesting this book 
on his professional letterhead will be 
sent a copy free of charge by the Ellis 
Research Laboratories, Inc. (ME Item 8- 
$8), 402 No. Michigan Ave., Chicago, Ill. 


HAGER ELECTRIC PLASTER CUT- 
TER: Plaster casts may now be removed 
quickly, comfortably, and safely by this 
new instrument. It is discussed from 
every angle in a booklet offered by E. 
F. Hager & Son (ME Item 8-33), Rich- 
mond Hill, N. Y. 


CLINICAL AND LABORATORY 
BLOOD DIAGNOSIS: Completely index- 
ed and 200 pages long is this new volume 
by Dr. Henry Berger. For a free copy, 
write Battle & Company (ME Item 8-33), 
St. Louis, Mo. 

s 


ROLLEIFLEX—THE PHOTO-AUTO- 
MATON: The outstanding features of 
this remarkable camera are explained in 
a new, handsomely illustrated booklet 
that will be sent on request by Burleigh 
Brooks (ME Item 8-33), 127 West 42nd 
St., New York, N. Y. 

e 


TRIAL SIZE CANS OF COCOMALT 
are offered free to physicians. Cocomalt 
is accepted by the American Medical 
Association Committee on Foods. Coco- 
malt contains a rich supply of Vitamin 
D. Write to the R. B. Davis Company 
(ME Item 8-33), Hoboken, N. J 


SU-COL: This colloidal sulphur for 
baths makes it possible for patients to 
have sulphur baths in their own homes. 
A booklet describing the product will be 
mailed free to physicians requesting it 
on their professional letterheads. Write 
the DrugProducts Co., Inc. (ME Item 8- 
33), 26-39 Skillman Ave., Long Island 
City, N. Y. 





DO YOU Remember EVERYTHING? 
Every doctor needs our 
Professional Daily Record Booklet. 
20c each, 6 for $1.00, 10 for $1.50 
Trial Book FREE On Request! 
PROFESSIONAL PRINTING CO. 





312-316 Broadway New York, N. Y. 
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A STANDARD 
OF UNIFORMITY 


PRESERVED BY THE BLACK CAPSULE 


DIGITALIS 
DUO.TEST “’McNeil’’ 


HE steadily increas- 
ing use of Capsules 
Digitalis Duo-T est 
“McNeil” is due to 
a uniformity of strength es- 
tablished by the “McNeil” 
Duo-Test and preserved by 
the “McNeil” black capsule. 
They are so uniform in potency 
that they can be used as a 
positive test for the reaction 
of the patient to Digitalis. 


Your druggist has Capsules 
or Tincture Digitalis Duo-Test 
“McNeil”, or can obtain them 
quickly from us or from his 
wholesaler. 


Capsules and Tincture Digitalis 
Duo-Test “McNeil” have been 
passed by the Council on Phar- 
Chemistry of the 
Association. 


macy and 


American Medical 
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ROBERT McNEIL 


Pharmaceuticals—Surgical Specialties 
2900 No. Seventeenth St., 
Philadelphia, Pa. 
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WITHOUT HARMING TISSUES | “% 
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@ An excellent and thoroughly capable -antiseptic, don 

Absorbine Jr. has been tested clinically for its effective- os 

ness in checking the ringworm growth which causes t 
c 

*Athlete’s Foot.” for 

SSi 

Laboratory tests further prove that this preparation jon 

‘ “ - rs abl 

kills the parasites, when it reaches them, without cep 

harming flesh-like tissues. _ 

Experience proves that here is a safe, reliable and ne 

thoroughly effective antiseptic preparation for cor- mo 

recting “Athlete’s Foot”—and its cooling, soothing 0 

benefits are especially gratifying to patients. If you are = 

not already acquainted with the merits of Absorbine Jr. - ) 

we will be glad to send you a sample free. Just fill in = 

the coupon and mail it. W. F. Young, Inc., 207 Lyman - 

Street, Springfield, Mass. war: 

A 

wiel 

ABSORBINE JR. |= 
e 

BA aitic 

for years has relieved sore muscles, muscular aches, bruises, ~ 

burns, cuts, sprains, abrasions, sleeplessness, sunburn inal 

from 

W. F. Young, Inc., 207 Lyman Street, Springfield, Mass. Cc 

Gentlemen: Please send me free sample of Absorbine Jr. with kind 

no obligation to myself. po 

Dr met 

cash, 

Address. defe: 

City 
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| Office Ideas 


[FROM PAGE 25] leaving medical 
school is the true gauge of his 
ability. 


| 
i 
| 
| 
j 
| 


Not infrequently, wicker and 
reed furniture are found in re- 
ception rooms. These have some 
attractive features, especially 
when new and in a sunny room 
where there are plenty of win- 
dows. The bright chintz coverings 
give an effect of coolness and 
freshness. 

It should be kept in mind, of 
course, that wicker is intended 
for summer use. It is inevitably 
associated with the sun-room or 
porch, and is rarely, if ever, suit- 
able for all-year use in the re- 
ception room. Physicians who 
have wicker chairs or sofas should 
never keep them after they have 
reached the creaking and groan- 
ing stage. Few things ever dis- 
tract a self-conscious patient 
more. 

Overstuffed furniture, while 
often comfortable and good look- 
ing, has defects for the purpose 
under discussion. It quickly shows 
the effect of hard wear, and is 
difficult to clean. The degree of 
, comfort it allows depends largely 
on the weight and inclinations of 
the user, and it is universally too 
warm in summer. 

Also, overstuffed pieces are un- 
wieldy to move, either for con- 
venience or for cleaning. And to 
be kept in truly presentable con- 
dition, they should be re-uphol- 
stered each year. On this account, 
as well as because of their orig- 
inal price, they are far removed 
| from the economical class. 

Costs of furniture, whatever 
kind is bought, vary according to 
personal ideas of quality. More- 
over, they are influenced by the 
method of purchase—whether for 
cash, or as a charge, or on the 
deferred-payment plan. In the 
case of purchases made on the 
regular thirty-day charge basis, 
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PRUNOIDS: 


A LAXATIVE THAT 

IS HABIT BREAK. 

ING NOT HABIT 

MAKING ee e e 
A non-griping elim- 
inant with sustained 
action. 


A professionally rece 
ommended laxative 


to restore NORMAL 
PERISTALSIS. 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 


4500 Parkview St. Louis, Mo. 
RCN, Ae SORES 
oe canara 
See San. 

COMPANY eam 


CacTina 
PILLETS 


A non-toxic, non-irritating 
cardiac tonic made from 
the fresh green drug Cactus 
Grandifiorus. 


Useful in ARRHYTHMIAS, 
TACHYCARDIA, TOBAC- 
CO HEART and the FAIL- 
ING HEART of the AGED, 
etc... 

OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 


4500 Parkview St. Louis, Mo. 
BR A 
eae ee 


CE COMPANY Ea 
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B-D PRODUCTS 


Made for the Profession 





ACE BANDAGES 


in Prenatal Care 


The value of ACE Bandages in 
the treatment of varicose veins 
takes an added significance in 
the prenatal care of women with 
a tendency toward varices. 

A professional manual covering Two Special Ace Clips 
this subject, other uses, and come with each bandage. } . 
bandaging technique is yours for 
the asking. 


ACE BANDAGES /*: 


ELASTIC WITHOUT RUBBER and WASHABLE 























Send me the Ace Manual on bandaging in prenatal care and other uses. 

RMON coc ssesdsasseodccitusaspp asiésstsicssssnsesiaScactuswseneThesapnes seats do6asbasexeiaxcasesviatéas -oort dae 

I ass csaseik sensnssnéseaitisssastiispansnstaeha his RR Mead Bae tai , 
mulsic 

SOUUUNR at sbbcthsrdnesedecdhengtecahyusddbcudimlaabubandiad sseteindgupererodabascessdasonsiiapsansbebiadguatessoneiedescetediee physici 
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BECTON. DICKINSON &CO., RUTHERFORD, N.J. 
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ices given below allow a rea- 
pret profit to the vendor, and 
will, in most instances, permit 

quality, attractive appear- 
ance, and stability. 

The room described, equipped 
with maple furniture and the 
other accessories enumerated, can 
be completed for about $250. The 
same room furnished in wicker 
would cost nearer $200. Careful 
shopping and cash would prob- 
ably make possible a reduction in 
these estimates of at least ten 
per cent, while the time payment 
method of purchase would in- 
crease them about the same per- 
centage. 





Leaving the reception room 
ow, we enter the treatment room. 
Here, too, there is a well worth 
le opportunity for careful 
planning and arrangement. 

Most treatment rooms are of- 
fensive or disturbing to the pa- 
jent. Yet there is hardly one 

t could not be rearranged 
easily and quickly, thereby mak- 
ing it more pleasing to the eye 
less racking to the nerves of 
those unaccustomed to such sur- 

undings. 

Ordinarily, the arrangement of 
tie treatment room becomes so 
much a part of the busy prac- 
tifioner’s life that he either fails 
notice its disconcerting factors, 
or he overlooks their unhappy in- 


fluence on his patients. The lay- 
pout is quite satisfactory to him if 
mt answers his purpose, despite 


he fact that it may fall short 
entirely in inspiring confidence 
among his clientele. 

For example, an instrument 
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cabinet exposing a glittering ar- 
ray of surgical instruments and 
appliances, together with a con- 
glomeration of drugs and dress- 
ings, is anything but a cheerful 
sight to greet the patient’s eye. 
Nevertheless, this is unavoidable 
if the cabinet is equipped, as most 
of them are, with clear glass doors 
and sides. This can and should be 
avoided by using either a cabinet 
of solid construction or, if the 
personal preference is for glass, 
then one fitted with opaque glass. 

Clear glass sides and doors for 
cabinets or supply closets have a 
definite advantage in the operat- 
ing room, but they merit no place 
in the general scheme of a physi- 
cian’s private office. Even when 
the contents of such a cabinet are 
arranged in shining order (and 
unfortunately, many of them are 
not) they suggest unwelcome 
thoughts to the patient. 

The examination chair or table 
is another piece of equipment that 
belongs properly to the “under 
cover squad.” It should, when- 
ever possible, be kept out of sight 
until the occasion arises for its 
use. This may be accomplished 
by the use of a screen, or by plac- 
ing the table behind built-in par- 
titions. White enameled, steel 
tables, in particular, can be de- 
pended upon to recall to the pa- 
tient visions of operating rooms, 
a ia scalpels, and the 
ike. 

Although the present trend 
toward colored enamels, such as 
gray, green, or ivory, is a recog- 
nition of the need for getting 
away from the hospital atmos- 
phere, wooden furniture _ still 
seems to solve best the equipment 





REAM ¢ NUJOL 


omedication of any kind in this palatable 
pmulsion of Nujol, produced in response to 
physicians’ requests. Its action is entirely 
mechanical. When you prescribe this lubri- 


cation therapy for intestinal stasis, you 
can be sure ie uniformity and effective- 
ness. Its ingredients exceed U.S. P. require- 
ments. Samples to physicians on request. 


STANCO INCORPORATED, 2 Park Avenue, New York City 




















A Reinforcing 
Agent for Oral 


Administration 


1. NON-STAINING. 


2. Excreted the natural color 
of urine. 


3. High bactericidal and bac- 
teriostatic action. 


4, Non-toxic, non-irritating. 
5. Well tolerated. 


6. Effective in acid or alka- 
line urine. 


7. Prompt elimination. 





REG. U. Se PAT. OFF. 


IS UNUSUALLY 
ECONOMICAL FOR 
THE PATIENT 


The cost of a Two Weeks’ 
Prescription (42 capsules 
each 0.2 gram) is approxi- 
mately $1.50. 


° - Write for reprints of 
the published work and a full size 
package of AMBAZIN for clinical trial. 


THE LABORATORIES OF 


The Farastan Company 
137 South Eleventh Street 
Philadelphia, Pe, 
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problem in physicians’ offices, ag 
to both appearance and utility, 

When it comes to such equip. 
ment as sterilizers, blood pres. 
sure apparati, scales, or thera. 
peutic lamps, the physician nee 
have no qualms about leaving 
them in sight. Here, the effect 
on the patient is not in the least 
fearful. On the contrary, he ap. 
preciates that there is no element 
of pain connected with their use, 
and he finds them both impres. 
sive and interesting. Whenever 
such things are required in his 
examination or treatment, the pa- 
tient submits readily to their ap. 
plication, evidencing what is, 
usually, a perfect misconception 
of the indications for their use or 
the results to be obtained from 
them. 

It must be borne in mind, of 
course, that to display an impos. 
ing array of apparatus simply 
for its psychological effect on the 
patient is no longer necessary or 
profitable. This is the machine 
age, and anything in the mechan- 
ical line must be most unusual to 
create any genuine impression. 
Usually, if such equipment is 
noticed at all it arouses only 
emotions of fear or unnecessary 
curiosity in the patient. 

Many of the various types of 
apparati are, unquestionably, of 
vital importance in arriving ata 
proper diagnosis or in treating 
the various conditions with which 
the physician is constantly con 
fronted. But it is much better 
not to set up a display of them. 
Sufficient and efficient equip 
ment is good business. To ar. 
range it in a manner that will 
attract as little notice as possible 
is both good business and goo 
taste. 

Except in a few types of spe 
cialized practice, the question of 
the original equipment for a phy- 
sician’s treatment room does no 
present much of a problem. Most 
important is the necessary cash 
or credit. 

Most men, starting into prat: 
tice, purchase their equipment 
from some reliable firm whose 0 
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ject it is to see that the customer 
js satisfied. To this end, only 
standard merchandise of proven 
quality and worth is supplied. 
However, after the practice is 
under way, trouble is quite likely 
to begin. All too often the phy- 
sician falls under the spell of the 
itinerant peddler. He is frequent- 
ly inveigled into “a good buy for 
cash” which later turns out to 
be but a “goodbye to cash.” 

The method used by the aver- 
age physician in purchasing his 
medical and surgical supplies is 
one of the unsolved mysteries of 
merchandising. Many a sales di- 
rector (including this author) 
has, with graying hair and hard- 
ening arteries, watched his ad- 
herence to ethical methods ren- 
dered purposeless by some ped- 
dler out to make a sale at any 
price. 

A doctor who is more than 
normally discriminating in the 
purchase of his clothing, golf 
clubs, fishing tackle, fountain 
pen, and so on, will throw dis- 
cretion to the winds when pur- 
chasing professional supplies. As 
the result of buying unknown 
brands of merchandise from un- 
familiar and untried sources of 
supply, his office becomes stocked 
with deceased items which are of 
little or no use to him, but which 
represent too much of an invest- 
ment to be discarded. 

Too much care can never be ex- 
ercised in the purchase of sup- 
plies for the professional office. 
It should always be borne in mind 
that such considerations as serv- 
ice, guarantees against defect, 
and the replacement of worn-out 
or broken parts are as vital, or 
more vital, than the original pur- 
chase. It is not good business for 
any man to save five dollars on 
the first cost and lose ten from 
lack of service or maintenance. 





In Mr. Cochrane's next article, 
costs will be estimated for sev- 
eral types of treatment rooms, 
covering the essential equipment. 








| * the past 
five years there 
have appeared 
14.papersinthe 
medical litera- 
ture describ- 
ing the effec- 
tiveness of 





REG. U. S. PAT. OFF, 


in cases diagnosed as: 


Arthritis Neuritis 

Sciatica Bursitis 

Lumbago Neuralgia 
Myositis 


Allied Rheumatoid and 
Neuritic Conditions 


+ « « Letus send you litera- 
tureand full size package of FARASTAN 
(Mono -Iodo-Cinchophen Compound) 
so you can confirm these findings in 
your practice. 





THE LABORATORIES OF 


The Farastan Company 
137 South Eleventh Street 
Philadelphia, Pa. 
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ANTIPURULENT wis 
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FORMULA: Ecthol contains the active principles this 

of Echinacea and Thuja. cp 

INDICATIONS: In all infections and toxic con- 9 

ditions, such as, TYPHOID and other infectious or is 

eruptive fevers. Especially in SMALLPOX, SCAR- ii 

LET FEVER, ERYSIPELAS, etc, CARBUN- com 

CLES, BOILS, GANGRENOUS WOUNDS, UL- = 

CERS, ABSCESSES and all other cachectic condi- " 

tions and pus formations. For stings of insects, i 

snake bites, blotches, pimples, etc. Ecthol stimulates war 

leucocytosis and augments the resistance of the - 

body. Valuable as a local application in any kind pos 

of pustular formation, fresh cuts, poison ivy, etc. Gro 

sv 

' 

the 

BATTLE & CO. St. Louis, Mo. tok 

Educ 

TE en eT NNR Swee 

BATTLE & CO., St. Louis, Mo. wees WT 
Please send sample and literature of Ecthol. 























EUROPEAN TOURS: Many a physi- 
cian who plans a trip abroad today 
wishes to travel independently so that he 
can go where and when he likes, and 
not have to adapt himself to the require- 
ments and companions that go to make 
up a “conducted tour.” To such men, 
this booklet with its selection of attrac- 
tive itineraries for independent tours 
will be found most interesting. For a 
copy, write the Hamburg-American Line 
(ME Item 8-33), 39 Broadway, New 
York, N. Y. a 


GOING TO FRANCE? An attractive 
set of new literature just issued by the 
French Line gives all sorts of inviting 
details about the accommodations, cuisine, 
and recreation facilities for which this 
company’s ships are renowned. Prospec- 
tive voyagers abroad will find the ma- 
terial weil worth writing for. Address 
the French Line (ME Item 8-33), 19 
State St., New York, N. Y. 


i 

COOL NORTHERN CRUISES: Wise 
vacationers, to gain a respite from sul- 
try, late-summer days, are sailing north- 
ward to Newfoundland, Nova Scotia, 
Prince Edward Island and Quebec. A 
sizeable folder, fully illustrated, describes 
and shows what these fascinating resorts 
offer. Rates seem to be most reasonable, 
ranging from $100 up for all expenses 
from New York. Write the Furness Red 
Cross Line (ME Item 8-33), 34 Whitehall 
St., New York, N. Y. 

e 

SWEDEN: If you are thinking of 
going to Sweden and there are any ques- 
tions you have to ask about your trip, 
the Swedish State Railways can give you 
the answers. They have available for 
American travelers a wide variety of 
booklets and folders under such titles as 
the following: Ideal Tours of Sweden; 
Educational Pleasure Tours; Swedish 
Hotels and Restaurants; Gothenburg, 
Sweden ; Events in Sweden for 1933. Any 
of these may be obtained free by writing 
the Swedish State Railways (ME Item 
8-33), 551 Fifth Ave., New York, N. Y. 

* 

BERMUDA AND THE _ BRITISH 
WEST INDIES: No flowery descriptions 
are to be found in this new folder. On 
the contrary, it is a compilation of facts, 
all completely indexed, giving informa- 
tion on just about everything from pass- 
port requirements to the tariff on ani- 
mals. Because of its all-inclusiveness, 
this folder should prove invaluable for 
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vacationers to these parts. Write the 
Canadian National Steamships (ME Item 
8-33), 294 Washington St., Boston, Mass. 


A TOURIST MAP OF NORWAY: 
Nineteen by twenty-eight inches in size, 
this map shows railways, automobile 
roads, mountains, etc. On the back are a 
dozen or more excellent photographs of 
various parts of the country. Each is 
described in entertaining detail. Copies 
may be obtained from the National 
Travel Association of Norway (ME Item 
? 342 Madison Avenue, New York, 


A PRESCRIPTION FOR WORRY: 
What else could it be but a sea voyage? 
A recently issued folder gives the pro- 
posed August and September sailings 
of the United Fruit Company’s Great 
White Fleet to the West Indies, Cali- 
fornia, Central and South America, etc. 
To plan a trip that will put a stretch 
of sea between you and your troubles, 
write for this folder to the United Fruit 
Company (ME Item 8-33), Pier 3, North 
River, New York, N. Y. 


r* 

BAD EILSEN: Deep in the Weser 
Mountains lies this famous mud and 
sulphur spa with its modern facilities 
for the treatment of gout, rheumatism, 
sciatica, and cardiac complaints. An ex- 
ceptionally attractive booklet, replete 
with illustrations and descriptions, may 
be secured from the German Tourist In- 
formation Office (ME Item 8-33), 665 
Fifth Ave., New York, N. Y. 


ROUND SOUTH AMERICA: Forty 
days of exotic travel—through tropic 
jungles, past icy Andean peaks, and 
along the east and west coasts of South 
America—is what this tour offers, in 
addition to visits to the 17 foremost 
South American cities. A new circular 
just issued gives full details. Write the 
Grace Line (ME Item 8-33), 10 Hanover 
Square, New York, N. Y. 


i 

A LABOR DAY FAMILY TREAT: 
For $50 you can leave New York 
September 1 on the new M.V. Georgic 
for a sail to Bermuda. Here is a chance 
to stock up on reserve energy before the 
winter begins. A colorful new folder that 
will help you plan the details of this 
trip is offered by the International Mer- 
cantile Marine Co. (ME Item 8-33), 1 
Broadway, New York, N. Y. 
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Effective LAXATIVE 
MEDICATION 





Sodium Glycocholate........ V4 gr. 
Sodium Taurocholate........ V4 gr. 


Phenolphthalein .............. Vo gr. 
Extract Cascara................ V2 gr. 
EE chistiieiaenbeicieeel Vg gr. 


TABLETS 


OXIPHEN 





Oxiphen Tablets are particularly 
useful in habitual constipation be- 
cause they produce gentle, yet effec- 
tive laxative action throughout the 
intestinal tract, stimulating activity 
of both the secretory organs and 


effect, and 
without an increase in dosage and, 


without losing their 


as normal function is_ re-estab- 
lished, the dosage may be gradually 
withdrawn without a return of the 
condition. The formula contains no 






the intestinal musculature. They 
may be used over extended periods 


toxic drugs, and does not produce 
the “cathartic habit’’. 


The Oxiphen formula combines the hepatic stimulant and chologogue 
action of the bile salts (“the only reliable chologogue known’”—Cushny) 
with the tonic laxative effect of cascara, the simple laxative action of 
phenolphthalein and the stimulant action of aloin on the colon. Kindly 
use the coupon for literature and clinical sample. 


PITMAN-MOORE COMPANY 


Indianapolis 


PITMAN-MOORE COMPANY, Indianapolis. ME 8-33 
You may send me a sample of Oxiphen Tablets for clinical use. 
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Medical Charity 


[FROM PAGE 18] and by the A.M.A. 
show that the average doctor has 
a spread between monthly in- 
come and overhead necessary to 
carry on practice of not much 
over $200. This means that a 
great many of the younger men 
have not over $100 or $150 a 
month for living expenses. At 
the same time, there are plenty 
of clinics that admit charity pa- 
tients who earn as much or more. 

We have simply arrived at a 
point where doctors must do their 
own social-servicing. As long as 
the social service workers are on 
a set salary, and are inclined to 
be more influenced by statistics 
of large numbers served than by 
any consideration of fairness to 
the doctors, impositions are 
bound to increase. The dividing 
line between pay and charity 
eases is bound, therefore, to rise 
higher and higher in the income 
scale. 

It has already risen much too 
high. The doctors now must or- 
ganize to stem the rising tide, to 
lower it to equitable levels by 
showing the nerve to refuse serv- 
ice to the undeserving. 

Doctors would be better off, 
and their interests would be bet- 
ter protected by far, if they 
formed themselves into some sort 
of a “union,” as musicians have 
done. Medicine being somewhat 
of an art, and doctors being ar- 
tists of a sort, and artists being 
generally incapable of appraising 
the value of their own work—we 
must look to some hard-boiled 
outside business heads to do this 
for us. We need a manager—per- 
haps even a nurse. 


From a practical standpoint, 
what is a charity patient—that 
is, a charity patient fully ac- 
ceptable to the generous-hearted 
physician? 

Here is a tentative answer: 
A charity-patient is one who, 
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TERR 
.. for Essential 
Hypertension 


HAIMASED 


Contains NO Sugar 














Use HAIMASED safely in Diabetic 
cases. An agreeably flavored aro- 
matic solution of SODIUM SUL- 
PHOCYANATE, used for years in 
the treatment of Hypertension and 
may be classed as a specific. 


DOSAGE 


Given in doses of one _ teaspoonful 
three times daily Haimased will cause 
a_ significant fall in blood pressure 
after four to eight days treatment. 
The systolic pressure is especially af- 
fected. Also the unpleasant symptoms 
associated with Hypertension such as 
headaches, nervousness and insomnia 
tend to be relieved, due in part to 
the sedative action of the drug in 
addition to the decrease in blood 
pressure. 

When the blood pressure is reduced 
to its optimal level the dose is gradu- 
ally reduced until the quantity for 
maintenance is determined. This may 
be as low as one teaspoonful on alter- 
nate days. 














Prepared only by 


THE TILDEN CO. 


Pharmaceutical Chemists Since 1848 
New Lebanon, N. Y. St. Louis, Mo. 
SEND COUPON TODAY! 

THE TILDEN COMPANY 


Please send samples of Haimased to 
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Miss Harriet E. 
Davis, R. N. 


eACost physi- 
cians are familiar 
with the Gerber 
policy of active 
cooperation with 
the Medical Fra- 
ternity. It consists, briefly, in refus- 
ing to provide or suggest feeding 
formulas or directions for the laity— 
and in advising and urging complete 
and sole reliance on the physician for 
infant feeding directions. Every 
Gerber advertisement and all the 
Gerber printed matter urges this 
procedure. 

To extend this policy and because 
of the growing importance of the 
work of the Gerber Nutrition De- 
partment, Miss Harriet E. Davis, R. N.., 
was recently added to the Gerber Staff. 
Miss Davis becomes assistant to Lillian 
B. Storms, Ph. D., head of the Gerber 
Department of Nutrition. For the past 
9 years Miss Davis has been Director 
of the College of Nursing at Indiana 
State University. She is particularly 
well fitted for, her first Gerber as- 
signment at the Gerber Booth 
at the Century of Progress 


Strained Beets—Carrots— 
Prunes—Green Beans— 
Spinach—Tomatoes—Peas— 
Vegetable Soup—4}4 oz. cans 
Strained Cereal— 

1044 oz. cans 
15¢ at Grocers and Druggists 


9 STRAINED Foops for Baby 


Gerber Expands Their Department 
of Nutrition 
















Gerber'’s 







Exposition in Chi- 
cago where she 
assists Mr. R. W. 
Decker and Mr, 
Walter Fleming. 
There, with thou- 
sands of mothers 
visiting the Gerber Booth, her training 
and experience have given added au- 
thority to Gerber’s recommendations 
that all of baby’s feeding problems be 
placed in the hands of a physician. 
Miss Davis will also assist Dr. 
Storms at medical conventions and in 
the varied activities of the Gerber Nu- 
trition Department in its contacts with 
physicians, in research work in the 
Gerber Laboratories, at hospitals, 
clinics, and in the work of 
the two University Fellow- 
ships established by Ger- 
ber. 
As in the past, we wel- 
come and invite physicians 
to make use of the enlarged services 
of the Gerber Department cf Nutri- 
tion—or of its individual personnel. 


Send for Sample 


If you have not already examined 
samples of Gerber’s Strained 
Vegetables and  Gerber’s 
Strained Cereal, just fill out 
and return to us the coupon 
below. 


GERBER PRODUCTS COMPANY, 
Fremont, Mich. (In Canada, Fine 





Foods of Canada, Ltd., Windsor, Ont.) 
0 You may send me a sample of 
Gerber’s Strained Cereal and Ger- 
ber’s Strained Vegetables—also 
analysis and description of these 
products as filed for acceptance with 
the Foods Committee of the Ameri- 
can Medical Association. [ Booklet, 
“Baby's Vegetables and Some Notes 
on Mealtime Psychology.’”” MB-33 
Name 

Address 
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without charity, would be abso- 
lutely unable to receive treatment 
necessary for the preservation of 
health or physical efficiency. 

Health and physical efficiency 
are necessities, as contrasted with 
non-necessities. For economic as 
well as sociologic reasons, health 
and physical efficiency must be 
preserved at a level as high as 
possible. : 

When health and physical ef- 
ficiency are at stake, non-neces- 
sities must be sacrificed to their 
preservation. As long as a patient 
has non-necessities which can be 
converted to pay for preservation 
of this necessity, there is no justi- 
fication for charity. 

The doctor is glad to supply 
charity when necessities would 
have to be sacrificed—but it is a 
trespass upon his generosity to 
expect him to prevent the sacri- 
fice of non-necessities. If he is 
called upon to do this, it is the 
same as asking him to pay for the 
non-necessities himself. Present 
times have proved that the line 
between necessities and non-ne- 
cessities can be drawn much more 
strictly than was formerly con- 
sidered equitable. 

The following list of necessi- 
ties, contrasted with non-neces- 
sities, May serve as a guide: 


NECESSITIES 
Food, adequate to suitable nu- 
trition. 
Shelter, adequate to prevent 
exposure to elements and to dis- 
ease, 
Clothing, adequate to prevent 
exposure and to preserve self- 
respect. 
Education, adequate to prepare 
for life. 
Transportation, only as related 
to the preceding three or as es- 
sential to business. 
Hygienic perquisites, adequate 
to maintain self-respect and 
cleanliness, and to protect health. 


Non--NECESSITIES 
Automobile, other than strictly 
required for business. An auto- 
mobile is essential only for the 
individual who cannot get to 











For preliminary cleansing Dioxogen 
full strength—fully antiseptic, yet 
will not affect tissues. Its hemostatic 
and blanching action facilitates re- 
moval of foreign substances. 

For Lacerations, Wounds, Abrasions, 
Superficial Infections, there is no safer 
antiseptic than Dioxogen. Safe to let the 
patient use it for first aid and follow-up. 
Safe and effective in your own office, 
because it acts by oxidation without in- 
jury to tissues. 


There is only one 
Dioxo Se n 
te eter epamentgi ie he ren pate 


the greater strength and larger bottle. Specify Dioxegen. 
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OAKLAND CHEMICAL CO. 
59 Fourth Ave., New York City, N. Y. 
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For and 


efficient tmmunization 


eames 
‘Loxoid 


' Mulford 


produced quickly with Diphtheria 
Toxoid Mulford (within 6 to 8 weeks in- 
stead of 3 to 6 months). 


Clinical evidence shows that this pro- 
tective immunity is developed in 90% to 
95% of young children and in 85% to 
95% of those over 15 years. 


In addition, Diphtheria Toxoid Mul- 
ford does not contain serum. 


It is stable and non-toxic—does not acquire 
toxicity upon freezing or with age. Its relative 
freedom from toxicity is such that 5 human doses 
cause no symptoms of poisoning in a guinea pig. 

Because generally only two doses are re- 
quired, there is less inconvenience for the patient 
and a saving of labor for the physician. 

Diphtheria Toxoid Mulford is accepted by 
the Council on Pharmacy and Chemistry of the 
American Medical Association. 


It is supplied in packages of two 1-cc. am- 
poule-vials (1 immunization); twenty 1-cc. am- 
poule-vials (10 immunizations); and one 30-cc. 
ampoule-vial (15 immunizations). 


MULFORD BIOLOGICAL LABORATORIES 


Sharp & Dohme 


PHILADELPHIA BALTIMORE MONTREAL 
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work otherwise or whose business 
is such that he must have some 
means of transporting materials 
or tools from one place to another 

Telephone, except when nec- 
essary for business. _ 

Real property or equities. 

Securities. 

Personal property for pleasure 
or vanity only. 

Entertainment of a paid na- 
ture, including radio, movies, 
clubs, etc. 

Travel. 

Luxuries, any the commonly 
recognized kinds. 

e 


No patient should be granted 
full charity who has any con- 
vertible assets at all. 

No patient should be granted 
charity until every effort has 
been made to throw the burden 
on the family, including semi- 
removed relatives whose duty 
certainly is ahead of the doctor’s. 

Where available or convertible 
assets are limited, adjustment of 
fees should be made, graduated 
from a few cents to full regular 
charges. In no case should any 
patient be seen free, unless ab- 
solutely destitute of non-neces- 
ities. 

Any other course is destructive 
to character, leads to paternalism, 
and vitiates the national qualities 
of courage and_ self-dependence 
which have been built up by our 
pioneers. 

e 

Oh, for a return to the days 
when people saved up “for a 
rainy day,” and bought things, 
including services, for cash, in- 
stead of being trained by instal- 
ment salesmen to mortgage their 
future to the limit, instead of be- 
ing led by misguided and incon- 
siderate exploiters to expect med- 
ical care for nothing. 

Doctors have allowed them- 
selves to be forced into a state of 
serious economic debility. They 
are badly in need of an Economic 
Doctor to cure them. And the 
cure must come soon, or the pa- 
tient will have passed the point 
of being able to return. 








For full 
Hematinic 


Effect 





RON is clearly indicated in 

anemia, chlorosis, general con- 
valescence, etc., but iron in a 
readily assimilable state is often 
difficult to find. 

Hemaboloids Arseniated with 
Strychnia may be effectively 
prescribed in these cases. It's 
palatable iron compound, solu- 
ble in the alkali media of the 
intestine, is ready for immediate 
absorption. 

Hemaboloids (Plain) contains 
the same organic iron com- 
pound, and is indicated in 
milder anemias or where arsenic 
and strychnine are contra-indi- 
cated. The Palisade Manufac- 
turing Co., Inc., Yonkers, N Y. 


By the makers of Borolyptol 
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Use of the Ramses Vaginal Diaphragm and : 

Ramses Vaginal Jelly for antisepsis and pro- th 

phylaxis is discussed comprehensively. Intruc- hi 

tions for fitting your patient with a Diaphragm a 
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A. M. A. Golfers 


[rrom PAGE 19] Oak Park, Il. 

4, The Golden State Cup, pre- 
sented by the San Francisco hosts 
in 1923. Dr. J. P. Louden, of 
Yakima, Washington, is the pres- 
ent holder. 

5. The Ben Thomas Trophy, 
which went to Dr. A. J. Carthaus 
of Milwaukee. 

6. The Copper State Trophy, 
donated by the Minneapolis Fel- 
lows in 1928, and won by Dr. S. 
B. Muncaster of Washington, 


ean. * 

7. The Wendell Phillips Trophy, 
a massive silver pitcher, compe- 
tition for which is limited to past 
presidents of the American Med- 
ical Golfing Association. It was 
taken this year by Dr. Walter 
Schaller of San Francisco. 

8. The Wisconsin Trophy, re- 
cently presented by Dr. S. J. 
Seeger of Milwaukee, and won by 
Dr. R. C. Jamieson of Detroit. 


The Will Walter prize is the 
most interesting and the most 
coveted. Its four handles symbo- 
lize the four great periods in the 
evolution of medicine. On the 
first handle is engraved a Sha- 
man witch doctor, representing 
the ignorance of the period end- 
ing in 500 B. C. The second 
handle is symbolic of Aescula- 
pius; the third of the Dark Ages; 
and the fourth, by a fan of radi- 
ating rays of light, symbolizes 
the enlarging vision of modern 
medicine. 

Any male Fellow of the Ameri- 
can Medical Association is eligi- 
ble for membership in the Ameri- 
can Medical Golfing Association. 

The organization is controlled 
by three executive officers, and a 
board of advisory directors, com- 
posed of living past presidents. 
Officers for 1933-34 elected at 
Milwaukee are: Dr. Homer K. 
Nicholl, Chicago, president; Dr. 
Charles Lukens, Toledo, first 
vice-president, Dr. John Powers, 
Milwaukee, second vice-president. 





for Summer 


Skin Affections 





In most summer skin affections the 
first desideratum is prompt relief from 
the intolerable itching. Then follows in 
order, destruction of the toxins, reduc- 
tion of the inflammation and toning 
of the integument. Hydrosal (Liquid 
or Ointment) serves these purposes 
admirably. 


It offers the old “standby” Burow’s 
Solution in its true colloidal form. 
Stable, uniform, free from all impuri- 
ties. Hydrosal Ointment is designed 
for use where a prolonged action is 
desired. It contuins 50% colloidal 
aluminum acetate in an anhydrous 
lanolin base. 


Send for free sample 





THE HYDROSAL COMPANY, 
Cincinnati, Ohio. Dept. M.E. 8 


Send me, without obligation, a full size 
package of Hydrosal Ointment. 
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Reduce Stomach Acidity 
By Colloidal Adsorption 


HE new physico-chemical method of taking 

up acid excess is demonstrating its clinical 
advantages over the ordinary neutralization 
methods of treating stomach hyperacidity. 
By colloidal adsorption, ALUCOL, an allotropic 
form of Hydroxide of Aluminum, takes up excess 
HCl, but leaves a sufficiency to permit con- 
tinuance of peptic digestion. 


And what is perhaps of equal importance — 
ALUCOL does not cause a secondary and more 
pronounced rise of acidity, which often follows 
the excessive use of alkalis in the stomach. 
Give ALUCOL a trial. Convince yourself of its 
value. The coupon brings you a supply and 
full information with our compliments. 





(COLLOIDAL HYDROXIDE OF ALUMINUM) 





THE WANDER COMPANY, Dept. M.E. 8 
180 North Michigan Avenue, Chicago, Illinois 

Please send me, without obligation, a container of ALUCOL for 
clinical test, with literature. 
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Children’s Camps 


[FROM PAGE 16] doctor can do to 
protect the health of his young 
charges. 

He should outline plans for the 
prevention of disease and acci- 
dent. He should constantly in- 
spect sources of water, milk, and 
food supply. Sanitation may 
well be placed under his super- 
yision, with periodic inspections 
of the kitchen, mess, quarters, 
and latrines. 

If he is alert to his opportuni- 
ties, he can be of incalculable as- 
sistance in teaching health, hy- 
giene, first-aid, mental hygiene, 
and the various other things a 
doctor who is interested in boys 
and girls knows will benefit them. 
In addition, he can exhibit for 
them the model of what a good 
sport and a gentleman will be 
and do, under the most trying 
circumstances. 

Many a man succeeds in all the 
functions of camp doctor, but 
falls down hard when it comes to 
being a camp counselor along 
with it. A camp physician, of 
course, can be a mere hireling, 
doing only what his job calls for. 
If he understands boys or girls, 
however, and is willing for two 


months in the year to give him-. 


self as well as his medical skill 
and knowledge to camp life, he 
can become a wonderful factor in 
this new form of education. 
Another role for the physician 
is that of camp director. Already 
a few doctors have seen the pos- 
sibilities for service, with a very 
fair financial return, that lie in 
this new field. They have entered 
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it, together with the Y. M. C. 
A. executives, schoolmen, social 
workers, ministers, and others 
who are directing camps today. 

The doctor is peculiarly well 
fitted to be a camp director, but 
he is obliged to make a full time 
occupation of it if he expects to 
be really successful. The job of 
camp physician and that of camp 
director are two different things. 
The former demands only about 
two months out of a year. The 
latter, with its array of business 
details, takes a man’s entire time. 
Directors attempting to run their 
camps as sidelines to other activi- 
ties are finding it increasingly 
difficult to maintain their stride. 

Still another réle for the doctor 
is that of parental adviser about 
camps. Every doctor who deals 
with children at all owes it to his 
clientele to be able to counsel 
them intelligently about the var- 
ious camps available. 

Physicians can secure this 
knowledge through the camp 
bureaus maintained by a number 
of leading magazines. A better 
way to get it, however, is by per- 
sonal visits. These can often be 
fitted into a week-end schedule as 
a really enjoyable duty. 

The average camp is more than 
pleased to entertain any physi- 
cian who takes the time and 
trouble to acquaint himself with 
its staff and facilities. I have 
been invited on innumerable occa- 
sions to be the guest of some 
well-known director who was 
justly proud of his camp and wel- 
comed the opportunity of showing 
it to a physician who might be 
in a position to inform interested 
parents of what it had to offer. 

The doctor who can intelligent- 





CREAM ¢f NUJOL 


Nomedication of any kind in this palatable 
emulsion of Nujol, produced in response to 
physicians’ requests. Its action is entirely 
mechanical. When you prescribe this lubri- 


STANCO INCORPORATED, 2 Park Avenue, New York City 


cation thera Py for intestinal stasis, you 
can be sure of its uniformity and effective- 
ness. Its ingredients exceed U. S. P. require- 
ments. Samples to physicians on request. 
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IMPORTANT INNOVATION. .. 


New type of Applicator (exclusive with Ortho-Gynol) 
is made of a breakabl 
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THE NON -BREAKABLE APPLICATOR 


parent material. It 
may be washed in warm water. 
























HIS ethical and efficient means of 

vaginal hygiene is the instrument of 
your will. You are the judge who decides 
whether vaginal hygiene shall be em- 
ployed; how long the patient’s health 
shall require its continuance. 


The confidence in Ortho-Gynol is 
based on three well-known facts. (1) Its 
proved dependability. (2) The profes- 
sional background. (3) Its ethical intro- 
duction. Years of Johnson & Johnson 
laboratory research—followed by clin- 
ical tests in leading hospitals—then 
introduced to physicians. 


Widespread professional endorsement 
of CueCenal ened in its successful 
use by thousands of women. Asconclusive 
evidence of its merit, we have received no 
adverse report in any single instance. 


Ortho-Gynol is described minutely in a 
booklet distributed to physicians only. 
Ortho-Gynol gives double protection— 
chemical and mechanical. Its antiseptic 
ingredients are entirely adequate. Its 
base resists solution and remains where 
spread for several hours. 


Ortho-Gynol may be Confidently 
Prescribed 


You need not hesitate to prescribe Ortho 
Gynol for vaginal hygiene (with or with- 
out pessary); also for local treatment of 
Vaginitis and Leukorrhea. 


Send for Complimentary Package 
To any practising physician who has not 
already been supplied, we shall gladl 


send a full-size tube of Ortho-Gynol wi 
applicator (actual value $1.50). 
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ly discriminate between the 
claims of competing camps, and 
can prescribe them as wisely as 
he does his diets, his medicines, 
and his general regimens, will 
find a wide scope for his activi- 
ties in this direction. 

Another role for the physician 
is that of consultant to one or 
more camps. Many medical men 
in towns adjacent to camps have 
found this both a delightful and 
a financially satisfactory service. 
It is of genuine value to the 
camp, too—especially in cases of 
more than ordinary difficulty or 
importance, when the resident 
camp physician needs counsel or 
wants someone to share the re- 
sponsibility with him. 


Of even greater importance 
than the consultant, because not 
so commonly available, is the 
physician who has qualified him- 
self to act as an adviser to camp 
directors on problems of a medi- 
cal or related nature. 


One of the most obvious of 
these problems confronting the 
organizer of a camp is sanitation. 
Water supply, mosquito-control, 
drainage, and waste disposal, are 
but few of the knotty points in- 
volved that can be solved by no 
one so well as a properly inform- 
ed physician. 

A less attractive and.more dif- 
ficult field for the camp consult- 
ant lies in the delicate business 
of rectifying mistakes of con- 


struction in camps already in 
operation. He may frequently 
be able to salvage situations 


which a less experienced coun- 
selor would have been inclined to 
scrap, provided he has the de- 
tailed knowledge, the wide exper- 
ience, and the ready mind requir- 
ed for solving such difficulties. 
Similar guidance can be given 
by the physician when laying out 
the camp program. It is so easy 
for an enthusiastic director to 
lose sight of the limitations of 
physical and emotional strength, 





A PIONEER 
In Urinary Tract Infection 


@ Following its acceptance by the medical 

profession more than a third of a 
century ago, Hexamethylene Tetramine 
(methenanine) has strikingly been the choice 
urinary antiseptic in combatting bacterial 
activity along the course of the urinary tract. 


@ Cystogen (hexamethylene tetramine) is 

a synthetic compound whose principle 
action is dependent upon the liberation of 
formaldehyde in acid media, particularly in 
the urine. The active nascent formaldehyde 
so produced inhibits and destroys bacterial 
activity without exerting any undue irrita- 
tion upon any portion of the urinary appara- 
tus, when administered in the ordinary 
therapeutic dosages. 


Your patient can secure Cystogen 
only on your prescription, since 
Cystogen is advertised only to the 
profession. 


CYSTOGEN CHEMICAL CO. 
220-36th Street, Brooklyn, N. Y. 
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Diet in 
PREGNANCY 


Maternity makes many demands 
upon the mother which are satis- 
fied by ADGENE. Because of 
its high calcium content, this 
medically correct food  recon- 
structant definitely replenishes 
depleted calcium reserves. Weak- 
ened bones and teeth are made 
strong. Bodily exhaustion over- 
come. Appetite and health re- 
stored. ADGENE is a properly 
balanced, concentrated composi- 
tion of carbohydrates, proteins, 
calcium and phosphates. 


ee aes ae ee 
ADGENE, INC., Paterson, N. J. 


Please send professional sample of 
ADGENE—gratis. : 


Address 
Not advertised to the public. 
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ARAKA 


Bulk plus Motility 
for Habitual Constipation 


@ Saraka is a laxative which produces 
a natural, healthy, physiological move- 
ment of the bowels. It may be used safely 
in all types of chronic constipation — 
for children, in post-operative condi- 
tions, hemorrhoids, during pregnancy 
and lactation. Saraka produces a final 
result in an easily moving mass glid- 
ing along the intestinal tract—no pain 
—no griping—no leakage = no diges- 
tive disturbances — and a smooth stool. 


Samples and info 
gladly sent to physic 


Schering Corporat 
75 West St., New i 
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to forget the dangers of fatigue, 
and to overlook the importance of 
rest and recuperation for bodies 
and minds probably already over- 
tired by a year of school and 
social activities. The pediatrist 
alive to the train of evils that 
follows upon overfatigue in child- 
hood can thus render yeoman ser- 
vice in safeguarding the health 
of campers, if consulted in time. 

Preventive measures such as 
vaccination against smallpox and 
inoculation against typhoid and 
diphtheria, cannot well be done in 
camp; but the wise consultant 
will urge that they be made a 
prerequisite to camp residence. 
Prompt isolation of apparently 
simple maladies like the common 
cold and tonsillitis may spell all 
the difference between a happy, 
profitable summer, and a disas- 
trous, reputation-breaking exper- 
ience. 

It may not be amiss, while on 
the subject of organized summer 
camping, to mention that the field 
is shared by two groups: (a) the 
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CHAPOTEAUT 


Non-toxic emmenagogue derived from 
apium petroselinum. Indicated in all non- 
surgical menstrual disorders. 


SAMPLES AND LITERATURE MAILED 
ON REQUEST 


LABORATOIRE DE PHARMACOLOGIE, INC. 


Inc., 


87 


hay 
fever 


These ointment bases, scientifical- 
ly regulated for melting, spread- 
ing and viscosity, PNEUMAT- 
ICALLY PROPELLED, offer 
the only means for sustained thera- 
peutic effect and mechanical pro- 
tection on the upper as well as the 
lower post-nasal cavity walls. Free 
package to physicians on request. 


V-E-M 
ZY V-E-M plus 


EPHEDRINE 


SCHOONMAKER 
LABORATORIES, INC. 
Caldwell, New Jersey 





DOSE: 2-3 capsules each day for week 
preceding flow and for two days after. 
Vials of 24 capsules, 0.2 gm. each. 


New York, N. Y. 


U. S. DISTRIBUTORS 


New York, N. Y. Sy 
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Correctly 
Proportioned .. . 


TAUROCOL 


(TOROCOL) TABLETS 


TAUROCOL contains 
sodium _ glycocholate 
and taurocholate, to- 
gether with cascara 
sagrada and phenolph- 
thalein in the correct 
proportions to stimu- 
late the flow of bile 
and peristalsis WITH- 
OUT IRRITATION 
to the liver or gastro- 
intestinal tract. 


For dispensing or prescribing. Put up 500 tablets in 
container and 100 tablets in bottle. 











Gy SEND COUPON TODAY 
of ssn esc eeee 
VERA THE PAUL PLESSNER CO., 
PERLES 3 3538 Brooklyn Ave., Detroit, Mich. 


of Sandalwood Compound ff en Te ee 


—for inflammation of mu- 
cous membranes, particu- 
larly of the urinary tract— 
another Plessner product. 
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private camps, and (b) the “or- 
ganization camps”—the latter be- 
ing non-profit institutions run by 
the Boy Scouts, Y. M. C. A,, 
Camp Fire Girls, etc. 

While the cost of a summer in 
a private camp may run any- 
where from $200 to $500 per 
camper, aS compared with around 
$2 a day at the organization 
camp, the private camp is by no 
means the money mint that be- 
ginners have sometimes thought 
it must be. 

Let it be remembered that the 
plant for an up-to-date camp may 
represent an investment of $25,- 
000, $100,000, or more; that all 
senior and most junior counselors 
have to be paid; that the competi- 
tion to get campers is keen and 
not always above board; and that 
heavy accident insurance has to 
be carried. 


Excellent profits have been 
made from some well-run camps; 
good sized fortunes have been 
lost in others. The doctor in- 
terested in the camping move- 
ment had better give himself the 
benefit of one or several summers 
as camp physician before at- 
tempting to establish a camp of 
his own. 

There is no question of course, 
about his being able to make a 
real and definite contribution to 
the cause of child welfare. But 
if he fails to take the most care- 
ful precautions and conduct his 
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Antiseptic Powder 





for vaginal irritations 
Excellent for douching 
in leucorrhea, vaginitis, 
pruritis and cervicitis. 


Antiseptic, soothing, 
healing 
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the coupon. 
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IAL ANTAGONISM 


MAZON 


is definitely antagonistic to bacterial environs. Its appli. 
cation alleviates and promotes reconstructive processes 
without further irritation of the dermal structures. 





Complete elimination 8 wks. 


Psoriasis—15 yrs. duration 


These photographs tell more about the action 
of Mazon than any statement we could make. 


INDICATIONS: 


ECZEMA 
PSORIASIS 
ALOPECIA 
RING WORM 
DANDRUFF 
ATHLETIC FOOT 
AND OTHER SKIN 
DISORDERS 


























DERMAL THERAPY MODERNIZED 


COMPLETE RAPID ABSORPTION 
IMMEDIATE PRURITIC RELIEF 
EASE OF APPLICATION 
POSITIVE RESULTS 
NO BANDAGING 











BELMONT LABORATORIES, Inc., 
4430 Chestnut St., Philadelphia, Pa. 


Gentlemen: Please send me trial supply of 
Mazon and Mazon Soap. 








MAZON SOAP 


is soothing and inoffensive to the skin. It 
contains none of the usual irritating perfumes 
or artificial coloring. 

Bacteriologic studies reveal that it Dossesses 



















a very definite quality of bacterial ant Dr. 
Mazon and Mazon Soap should be used alone. 
The use of oils, greases, mineral or other Address __. 
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yenture in a businesslike manner, 
the undertow of expenses may 
sweep him out beyond his depth. 

Organized camping is going 
steadily forward. Many educa- 
tors feel that, having demonstrat- 
ed its value as a privately sup- 
ported enterprise, the idea will 
eventually capture public sup- 
port. It will be superimposed 
upon our public edueational sys- 
tem, to fill the blank months now 
devoted to an unplanned vaca- 





tion. 

If this does come about, it is 
obvious that those doctors who 
have become identified with the 
movement and are qualified to 
speak with authority regarding 
its problems, will have an im- 
mense field open to them. 

Even as it is now the scope for 
medical participation is wide. 

Physicians who, by tempera- 
ment, incline to work with young 
people and life in the open, are 
urged to investigate for them- 
selves the increasing opportuni- 
ties camp life affords. 
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A Complete, Simpli- 
fied Bookkeeping 
System. . .... 


Stop worrying about office record- 
keeping! Stop using a difficult, un- 


wieldy system of accounts! Send $3.00 
(or order C.0.D.) for the DOCTOR’S 
INCOME & 


EXPENSE RECORD, a 
complete, but easily 
kept system consist- 
ing of desk ledger 
and daily slips for 
entries of all trans- 
actions. Covers 12- 
month period. Sim- 
plifies income tax 
detail. Order from 
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The Aseptic 
Mouth Wash, 
Gargle and 
Nasal Douche 


Sore T roar 


and all Membranous Affections 




















Mu-col assures surgical cleanliness of all 
membranous areas without the use of poison- 
ous or irritating washes. 

Mu-col is widely employed by thousands 
of physicians for Sore Throat, Catarrh, Oral 
Hygiene, Diphtheria, Tonsilitis, Feminine 
Hygiene, Dermatoses, etc. 

Whenever a detergent wash of sufficient 





Detergent 
Prophylactic 
Anti-Catarrhal 
Anti-Pruritic 
Send This 
Coupon 
for Free 
Sample 
















strength (without using corrosive coal tar or 
phenol) is required, Mu-col isnow prescribed. 
Nearly 30 years of use have established it 
as a safe and dependable prophylactic. 


Mu-col Co., Suite 342-F, Buffalo, N. Y. 
Please send me a Liberal Sample of Mu-co! with- | 
out cost or obligation. 
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Please send “his coupon attached to your letter- | 
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What about menthol 
in cigarettes? 


Menthol is a refrigerant. 
Applied with grease and oil, it refrigerates 
the membranes with which it comes in 
contact. Applied in Spud cigarettes, it 
vaporizes in the cigarette, refrigerates the 
smoke, and that is all. It enters the system 
as a perfect gas, practically insoluble in 





mucus or saliva. 


Even if menthol were harmful, it would 
take more than the tiny amount used in 
Spud cigarettes to have any real effect. A 
heavy Spud smoker consumes less than 
one ounce of menthol in two years. 


Spud is made of very fine tobaccos with 
that little bit of menthol added for smok- 
ing comfort. No medicinal properties are 


claimed. 
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Investments 


[FROM PAGE 61] dollar (probably 
about 85 per cent). When de- 
valuation may be looked for, no 
one knows. The weight of au- 
thoritative opinion points to De- 
cember, barring a severe lapse in 
business before then, in which 
case it might be adopted over- 
night. 

There are two schools of 
thought in the dollar debate. One 
wants to regulate the gold con- 
tent of the dollar periodically— 
upward when prices get too high, 
downward when they get too low. 

The other school seeks a dollar 
whose gold content will be con- 
stant at the debased level, the 
idea being to use some other 
means of adjusting it to current 
conditions, as by regulating the 
amount of currency in circula- 
tion, by allowing open market 
Federal Reserve operations, or by 
adjusting the rediscount rate. 

The big question about man- 
aged currency, of course, is: Will 
it work? Economists for decades 
have advocated the idea. Now it 
is about to burst upon us, almost 
without warning. 

If it works, one thing is cer- 
tain: Market speculation will 
subside. The government will 
a the power to make it sub- 
side. 

For which many of us will be 
thankful. 





 AILING HEART 


As a prophylactic against cardiac distress, 
angenoid pains, help maintain the myo- 
cardium in the best possible condition 
during acute or chronic disease, retard 
degeneration, prolong efficiency, help 
diminate effusions in decompensation, etc. 


DIGI-NITRATE Comp. 


WILL SERVE YOU WELL 
Send For Trial and instructive Circular 
WAlederm, Ltd., 509 Fifth Ave., New York, N. Y. 
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A preparation of Chion- 
anthus Virginica—A veg- 
etable Hepatic Stimulant 
and Diuretic for HEPAT- 
IC CONGESTION — 
CHOLEMIA and SIMPLE 
CATARRHAL JAUN- 
DICE. 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 


4500 Parkvi 
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A combination of the 
five important bro- 
mides, Fifteen grains 
each fluid dram. 
GREATER EFFEC- 
TIVENESS, TOLER- 
ANCE and LESS- 
ENED RISK of 
BROMISM. 


OD PEACOCK SULTAN CO. 

Pharmaceutical Chemists 
4500 Parkview 
St. Louis, Mo. 
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Three Ways to get 
Hires Root Beer# 


DELICIOUS - HEALTHFUL - ECONOMICAL | 


At Fountains + In Bottle | 
Nake it at Home 


Hi roN The 
Your Guarantee 1 | i res Charles E. Hires 
of Ru) Company 
\ Root Beer Philadelphia 
“Se oe al 


Real Root Juices 
and Toronto 








Amenorrhea - Dysmenorth 
Menorrhagia - Menopa 


Today, as for years, Ergoapiol (Smit 
the accepted medicament in comb 
those menstrual anomalies which 
traced to constitutional disturba 
atonicity of the reproductive o 
inflammatory conditions of the uteri 
its appendages; mental emotion or 
sure to the elements. 


The physician readily can asce 
whether his prescription for Erge 
(Smith) has been correctly filled by 
ing the capsule at the seam, thus r 
ing the initials M.H.S. embossed o 
inner surface, as shown in photog 
enlargement. 


Literature on Request. 


MARTIN H.SMITH CO>:-isoLAFAYETTE ST---NEW YORK ‘ 








